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Arr. I.—Notes on Medical Matters and Medical Men in Paris.— 
By Davin W. Yanpvexz, M.D., of Louisville, Ky. 


The following case which occurred in the wards of M. 
Grisolle, at La Charité, appearing to me of considerable in- 
terest, | have copied my notes of it with the view of offer- 
ing them to the readers of your Journal, at the same time 
that I have to ask them if they have met in practice or books 
with any analogous example. So far as my own knowledge 
extends, it is unique in the annals of medicine: 

A woman, aged 49 years, of good constitution, and in the 
constant enjoyment of health until about four years ago. 
since which time she has suffered continually from sensations 
of suffocation, unaccompanied by palpitations, from frequent 
vomitings, and on several occasions from slight hemoptysis. 
entered the hospital a fortnight since. Before going further. 
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| may remark that, the account given by the patient of her- 


























self is in every respect deficient and unsatisfactory. 

Two weeks previous to her admission into the hospital al! 
the phenomena of which I have made mention were augmen- 
ed: there was a violet hue and tumefaction of the face and 
right arm; cedema, commencing at the shoulder and neck. 
»ecupying the left arm, though to a less extent than the right, 
nd extending to the anterior portion of the trunk, being par- 


ticularly well marked in the mamme. For these symptoms 
4 - q. 
he was ordered to be bled, purged, and leeched. 
The patient entered the hospital in a state of extreme 


nxiety. her face swollen and violet colored. She was im- 
nediately bled, and at the morning visit M. Grisolle detec- 
ed the tollowing: 


(Edematous tumefaction of the face and arms, especially 





f the right arm; of the subcutaneous cellular tissue of the 
syeast in front, less posteriorly. Further, there is extreme 
‘evelopment of the subcutaneous capillary net-work, especi- 

on the right side; and the veins are prominent. The 

rmation of the chest, so far as the eedema admits’ of its 
veing judged, is normal. ‘Thoracic resonance good in front 
on the lett side; on the right side, obscurity of sound, especi- 

y in the submammary region, and also in the superwr halj 

sternum, where the respiratory murmur is very feeble 

d remote. There is nothing notable in the circulatory 
-ystem: the pulse is equal on both sides, firm, beating eighty 
"mes per minute; the beats of the heart are of moderate 
erce, the sounds are heard under both clavicles; digestive 
netions good: mtelligence clear. Nothing on the part ot 

e oram. 

M. Grisolle went at some length into the differential di- 
cnosis of those affections to which this might be deemed 
cnalogous, and his remarks being more than usually interest- 

| trust that a brief reproduction,of them will be accep- 
‘ t le 

He barely made mention of Bright’s disease, and examin- 

he urme, he said. only for form’s sake. In the majority 
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of cases in which it is observed, dropsy, which is always the 
symptom of an organic alteration, recognises as its cause an 
obstruction of the circulation. But where is this obstacle 
situated? The idea of an affection of the heart cannot be 
admitted in the present instance. The cdema symptomatic 
of a cardiac aflection almost always commences in the infe- 
rior extremities, and progresses from below upwards. In 
the case in hand it interests only the superior part of the 
trunk, 

Since, then, it is not in the heart, we must seck the cause 
in the venous system. The cedema symptomatic of an ob- 
stacle in the venous circulation, which it has been pretended, 
we know not on what grounds, is a recent discovery, will be 
found a point insisted on at some length in the works of 
Boerhave, Van Swieten, Morgagni, and Cullen. The veins 
are very active agents of absorption. When circulation in 
them is obstructed, absorption no longer goes on; the cellular 
tissue becomes engorged with serum, and thus we easily com- 
prehend the mechanism of the production of dropsy. By a 
wholesome provision of nature the collateral circulation is 
not unfrequently augmented, and in some rare instances this 
development of the auxiliary veins may amount to an abso- 
lute relief of the disease. There are cases, exceedingly 
rare, it is true, where the inferior vena cava has been com- 
pletely obliterated without there resulting any cedema. M. 
Grisolle himself observed an example at Beaujon hospital in 
which the collateral circulation was developed to the point of 
completely supplying the loss of the diseased vein. 

In the case before him, said M. Grisolle, from the fact of 
the cedema being confined to the superior part of the body, 
and the exaggeration of the supplementary circulation, the 
obstacle cannot be elsewhere than in the superior vena 


cava. 

Another question is, what is the nature of the obstacle? 
Is it internal or external to the vessel? If on its interior, it 
may arise from polypiform concretions. But these are le- 
sions as rare as they are spontaneous. They cannot, in this 
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case, be the consequence of a phlebitis, for a spontaneous 
phlebitis is of too rare occurrence. Is there, in fact, a single 
well authenticated case of primitive inflammation of the 
vene cave? Moreover, there would have been a develop- 
ment of acute symptoms, and the patient would have inevi- 
tably perished. In its antecedents there is nothing which 
indicates an acute disease. 

Can this, then, be an external compression? In nine in- 
stances out of ten this is the case. Sometimes it is a goitre 
which is developed on the anterior part of the neck, and 
sends prolongations into the chest. In children, it is tubercu- 
lous ganglia which exercise the compression; in other instan- 
ces, a pleuritic effusion may compress the vena cava, at 
least we are justified in supposing so, although there are no 
well established examples of this kind on record. An indv- 
ration of the superior lobe of the lung, an intra-thoracic tu- 
mor, a lesion of which M. Gintrac has reported some exam- 
ples, may produce this accident. Finally, and this is the 
most common lesion, an aortic aneurism may produce this 
compression. It is certain that in the present case there Is 
neither pleuritic effusion nor goitre. Nor is there anything 
to lead us to suppose that there are tuberculous ganglia. If 
the subject were a child, we would be almost forced to at- 
tribute it to this cause; but in the adult, although Marchal 
(de Calvi) has demonstrated the possibility of its occur- 
rence, still it is so rare a lesion, and the evidences so entire- 
ly opposed to its existence in the present instance, that we 
dismiss it, confident that it does not obtain here. Pulmona- 
ry induration, consequent upon pneumonia, is not less rare; 
and moreover, it always produces grave constitutional symp- 
toms, which have been entirely wanting in our patient. Re- 
lative to cancerous tumors of the mediastinum, they are in- 
variably connected with a general diathesis, and affect the 
system in a way of which we have no traces here. ‘The 
hemoptysis of which the patient spoke, may very well de- 
pend upon some disease of the arteries. 












gle 
he 


vi- 


ch 








Foreign Correspondence. 189 


There remains as a last supposition aneurism of the aorta; 
which is, in fact, in at least three cases out of four, the cause 
of venous compressions. But here there is complete ab- 
sence of all the signs which indicate it. There is neither 
bruit de souffle nor de rape, nor arching of the chest, at least 
so far as the edema will admit of our judging. On the 
other hand, there are strong grounds to believe rational- 
ly in the existence of an aneurism of the aorta, in view of 
its frequency, and of the oppression, which is of four years’ 
standing, and finally, in view of the absence of all other 
possible disease. 

The variability of the results of the compression can only 
be explained by aneurism of the aorta, an affection in which 
the very intense phenomena may diminish and almost disap- 
pear from one day to another, according as the tumor, under 
the influence of various causes, is diminished or augmented. 
The considerable volume of the tumor explains sufficiently 
well the absence of the souffle and of a strong impulsion. 

Relative to the prognosis, M. Grisolle predicted an early 
death, because of the gravity of the symptoms. How is the 
circulation of the patient performed? Probably, remarked 
the professor, the vein is still in part permeable; the only 
indication to fulfil is, to diminish the mass of the blood; and 
with this view two bleedings were made. ‘There is here 
danger at any moment: there may be compression of the 
brain in consequence of rupture of a vein; rupture of the 
aneurismal tumor, if there exists one, which however is not 
demonstrated. But under any hypothesis whatever the case 
is beyond the resources of art. 

Four days after this meeting the patient died. The fol- 
lowing, which in some respect supports and in others is op- 
posed to the opinion of M. Grisolle, was found at the au- 
topsy. 

Half a glassful of serum was found in the cranium; the 
cerebral pulp slightly injected, which, however, may be 
remarked in passing, does not satisfactorily account for the 


cerebral phenomena which preceded death. 
1 * 
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On opening the chest, a tumor, composed of a fatty sub- 
stance, was found behind the sternum, of an inch and a hal; 
in extent vertically and an inch in width, which explains 
both the dulness and the absence of the respiratory murmur 
The tumor extended from the manubrium sterni to the base 
f the heart. This much was in support of the diagnosis 0: 
rrisolle. 

The superior vena cava was swollen and distended by 
eoagula; but, at a distance of three-fourths of an inch fron 
the heart it contracted almost abruptly, and was transformed 
into a full, solid, fibrinous cord; there was complete oblitera- 
tion of the vessel. M. Grisolle had believed that there was 
nly obstruction, but there was more; the vein no longer ex- 
sted. Farther, there was no aneurism of the aorta. The 
superior vena cava rested upon a patch of induration which 
encircled the main bronchia of the superior lobe of the right 
ung, which explains the sibilant rales heard upon ausculta- 
ion. ‘The superior lobe had the aspect that the lungs pre- 
sent when compressed for a long time by an effusion. 

What was the cause of this alteration? By what me 
hanism was it effected? Probably, certainly even, there 
had been phlebitis, and, more certainly still, primitive phleb- 
tis, if one considers the rarity of the propagation of inflam- 
mation of the cellular tissue to the veins, and the frequency 
! this propagation from the veins to the cellular tissue. 
Grisolle is the more excusable for having made this erro 
n diagnosis, trem the faet that this is the only example on 
record, in our knowledge, at least, of obliteration of the su- 
perior vena cava by spontaneous phlebitis. Hodgson, m 
his work on the diseases of the arteries and veins, has the 
following sentence: “I am not aware that the superior ven’ 
‘ava has ever been found completely obliterated.”  \n the 
translation of this most admirable of books into French, by 
Breschet, the following note occurs, though it will be re- 
marked that the analogy between the case which he cites and 
the present is not perfect, since in the former, the obliteration 










































poe 


ite cl i ae a ine 





tit: 








Foreign Correspondence. 191 


of the cavity of the vein came from within, and depended 
upon polypiform concretions, whilst in the latter, the vessel 
was completely transformed, being a perfect fibrous cord: 
“In the museum of the Faculty of Paris, there is a piece 
modelled in wax by Pinson, under the direction of Dupuy- 
tren, which represents a polypiform concretion formed in the 
superior vena cava, and is prolonged into the subclavian 
and the jugulars, obliterating the canal of these vessels, to 
the walls of which it adheres; this concretion is white. 
which leads us to believe that it was formed of fibrine.” 


A few Considerations on Osteitis and some of its forms.— 
It is only within the last fifteen years that osteitis has been 
at all understood, the reason being that, before this time, the 
intimate structure of bone was not even suspected, notwith- 
standing it had been made the object of repeated and well 
conducted research. 

Although as far back as the seventeenth century Leuwen- 
hoeck expressed opinions concerning the nature and strue- 
ture of the compact tissue, not far different from those enter- 
tained at the present day, they were abandoned and almost 
totally forgotten, when Deutsch verified anew their exacti- 
tude, in 1834. M. Gerdy arrived at the same results at al- 
most the same time, and Miescher confirmed the investiga- 
tions both of Gerdy and Deutsch the year following. A 
correct and intimate acquaintance with the structure of the 
bones conducted to that of their diseases. The proof of this 
fact is found in the publication of M. Gerdy, upon the mate- 
rial state of diseased bones (1836), which followed the year 
after the appearance of the first work. 

In the possession of M. Demarquay, prosector of the Fac- 
ulty, there are two exceedingly curious pieces of pathologi- 
cal anatomy, of which I shall endeavor to give an idea, at 
the same time that it affords me an opportunity of alluding 
more at length to the works above cited. ‘ 

The first piece is the left femur of a woman who presen- 
ted a number of fistulous abscesses in the thigh, but concern- 
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ing whose history nothing could be learned. An attentive 
examination reveals the following: The periosteum is in- 
flamed and thickened throughout almost the whole length of 

























the bone: raising it up a layer of calcareous substance, from 
ne to two millimetres in thickness, an osseous tissue of new 
< | jormation. reddish and still spongy, is perceived occupying 

nearly half the surface of the bone. This layer constitutes 
what has been designated under the name of osseous stalac- 
tites, that are found deposited in certain forms of osteitis by 
the periosteum, whose mode of action and vitality has been 
iyface Is not 


the seat of these deposits, great vascularity is perceived, 


iodified. In the half of the bone which at its s 


- 


vascularity analogous to that observed in a muscle or ip 
The bone being divided longitudinally by means of a saw, 
presented the following: In certain points the medullary ca- 
is enormously dilated; abscesses, many of which have 


1) 


opened externally, are found in the osseous tissue itself; three 
perforations of the bone by which the pus was evacuated 
are observed. ‘These osseous abscesses are situated at the 
union of the inferior third with the superior two-thirds. The 
whole of the middle third of the bone presents a lesion dia- 
inetrically the opposite of this. The medullary canal has 
completely disappeared, obliterated by the deposit of a com- 
pact substance, continuous, without any imterruption, with 
the normal compact tissue of the bone; thus, whilst the supe- 
rior and inferior third of the bone are the seat of rarifying 
osteitis, the middle third offers a manifest example of conden- 
sing osteitis. In the whole of the superior part of the osse- 
ous canal, the medullary membrane is red, injected, vascular; 
in the inferior part, on the contrary, the vascularity is par- 
tial, and pseudo-membrane and purulent deposits are found; 
these deposits being prolonged to the articular cartilage, 
which is very thin, scarcely indeed existing at all. The 
compact portion of the condyles is so vascularised and thinned 
that it may be said hardly any longer to exist, while it yields 
readily under the pressure of the finger. 
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Gerdy, in his researches on the normal structure of the 
bones, says they are formed of Ist, A compact tissue, an as- 
semblage of osseous tubes developed around vessels, as the 
body of the long bones is primitively but an osseous canal de- 
veloped around the medullary artery, of a minuteness which 
renders them inappreciable to the microscope, they acquire 
in osteitis, a dilatation which reveals both their existence 
and arrangement. 

2d. Of a canalicular tissue, an agglomeration of little 
canals, with walls pierced by holes, nearly parallel, and most 
abundant towards the extremity of the bone; this is the 
spongy tissue. 

3d. The cellular or areolar tissue, the description of which 
would be very difficult in this place, and which is found in 
the epiphyses, the flat and the short bones. 

4th. The reticular tissue, solid osseous fillets, which occu- 
py the medullary cavity of the long bones, and that of the 
short bones provided with a medullary cavity. 

The vessels of the bones extend into the canaliculae, and 
there anastomose through the medium of the holes in the 
walls of these hollow tubes in the centre of the medulla, 
which is essentially the same in the canaliculae as in the ca- 
nals properly so called. 

Our limits do not allow us to continue these extracts, but 
we would refer the reader to the Memoir of M. Gerdy, in- 
serted in the Bulletin Clinique, of which we have made 
mention. Let us now trace the parallelism of the case in 
hand with the pathological description of M. Gerdy. 

Osteitis, says he, is rarely simple, or at least is so for only 
a short time. Traces of inflammation of the periosteum and 
of the medulla are almost constantly found in inflamed bones, 
and often an inflammation of the cellular tissue which unites 
the cartilages with the articular extremities of the bones. 
Osteitis shows itself in the four tissues of the bones, either 
primitively or consecutively; that is to say, observation 
proves that a bone becoming inflamed in any point of its dif- 
ferent tissues, the inflammation extends to the other tissues 
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of the bone. Osteitis assumes three different forms, which 
may exist at the same time in the same bone, and of which 
we find examples in the piece that we have described. 

ist. Rarifying osteitis, which consists in such a dilatation 
of the furrows, the canalicular, and the vascular openings, 
that they allow the introduction of a large sized pin, and 
even in some cases a pigeon’s quill. 

The absorption of the osseous substance is such that when 
a bone is generally inflamed its principal canal of nutrition 
is sometimes increased to double the normal size. The me- 
dullary cana! becomes dilated and approaches both the sur- 
face and the extremities of the bones. The canalicular or 
spongy, and the areolar tissue do not offer less profound and 
marked alterations. 

2d. Condensing osteitis, in which the compact tissue is 
thickened and rendered more dense; the canalicular and reti- 
cular tissue are also occasionally altered in the same manner. 
The bone on being cut presents the aspect of sawed stone. 
It also often happens that the alteration of these tissues 
completely obliterates the medullary canal of the long bones, 
as is the case in the present instance. 

The vascular rarification of the bones is evidently pro- 
duced by the resorption that the vessels exercise at the cir- 
cumference. This cannot be doubted, for there is no trace of 
any osseous detritus around the vessels, as would occur if the 
dilatations were owing to mechanical wear; on the contrary, 
the compactness of condensing osteitis is a product of inte- 
rior secretion. 

3d. Ulcerating osteitis, which consists in an ulceration 
which is always accompanied by more or less abundant sup- 
puration. 

Where osteitis becomes complicated with periosteitis, the 
periosteum is thickened, adherent to the bone, injected, etc. 
But what is more curious, are the deposits of osseous matter 
under the periosteum on the surface of the bone itself, in the 
form of distinct but very small drops, mamillated eminences, 
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or laminz ,of greater or less size—as is seen in the femur of 
which we are speaking. This, now, is a proef, furnished 
by pathology, of the physiological law of the formation of 
bone by the periosteum. ‘The inflammatory action augments 
the normal osseous secretion. In cases where ostistis is com- 
plicated with inflammation of the medullary tissue, the medul- 
la is more or less red and inflamed. If there is sub-diarthritis, 
the cartilages seem to become thin, yield under the finger, 
and sometimes disappear entirely. 

We have endeavored in making these translations only to 
go so faras to exhibit the correctness of the descriptions, 
and the possibility of the simultaneous existence in the same 
bone of these different forms of inflammation. 

I hasten on, for fear of wearying your readers, to a very 
brief description of the second specimen of which I spoke, 
which, in my eyes, is not less interesting than the first, to 
which it has many points of resemblance. This is an anchy- 
losis of all the bones of the carpus, with those of the fore- 
arm on the one hand, and with those of the metacarpus on 
the other. The inferior extremity of the radius is continu- 
ous with all the bones of the carpus and metacarpus without 
the least interruption, without its being possible in any way 
to determine the point where one begins and the other ends. 
The only two bones which are untouched by the anchylosis, 
are those in which the synovial capsule is independent, the 
metacarpal of the thumb and the pisiform. The articula- 
tion of the cubitus is equally independent. We find here a 
demonstration of the fact advanced by M. Gerdy, of the ab- 
sorption of cartilages under the influence of osteitis; these 
cartilages once absorbed, the osseous surfaces are in contact, 
and osteitis, assuming the condensing form, determines the 
soldering of the bones. 

These two specimens complete one another. In the first, 
we see the beginning of the work of condensation. In the 
second this labor is finished, and we find but its result. 
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Encephaloid Cancer of the Testicle. — Castration. — Ney 
Method.—Recovery. For sometime past I have intended to 
speak of a new method of castration proposed by Jobert, of 
St. Louis hospital, but have unavoidably deferred it till now. 

Although ablation of the testicle is in itself not an exces- 
sively grave operation, it nevertheless demands such precau- 
tions that modern surgeons are still divided concerning the 
best method of operation, and this difference of opinion ob- 
tains in each of the two steps of the operation. Thus, in 
the first, one party, and by far the larger, practice one or 
two semi-eliptical incisions upon the anterior part of the 
tumor which they afterwards dissect in its entire circumfer- 
ence; the other, adopting the method of M. Aumont, leave 
intact the anterior part of the tumor, while they attack it by 
an incision made upon its posterior part. ‘This last method. 
according to its supporters and M. Aumont himself, is more 
prompt and consequently less painful, and by the very position 
of the wound, allows the pus'to escape with much more fa- 
cility; whilst after the ablation of the testicle by the first 
method, which is the ordinary one, there remains a quantity 
of skin sufficient to form a species of pocket or pouch where 
the pus stagnates and prevents prompt cicatrization. 

M. Roux thinks the advantages claimed by Aumont are 
nore apparent than real. After having frequently performed 
the operation according to this method, he declares that he 
has seen it followed by inflammatory accidents, such as have 
induced him to abandon it altegether. This does not appear 
astonishing, if it is remembered that the wound thus placed 
at the posterior part can be dressed only by lifting up the 
scrotum, which always produces pain, and even suffices, iD 
“ome cases, to produce the inflammatory accidents observed 
oy M. Roux. 

Furthermore, in the method of Aumont as well as in the 
ordinary one, there is the disadvantage of having too much 
‘kin. which prevents the union by first intention, so import: 
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ant when it is wished to obtain a prompt cure. It is with 
the view of obviating all these inconveniences that Jobert 
has proposed the method that we will presently describe, and 
which, as will be seen, perfectly fulfils all the indications. 

Surgeons are not more harmonious concerning the second 
step of the operation. Here the question is to know if the 
ligation of the cord should be practiced en masse, or if it is 
not preferable to tie each artery separately. 

The partisans of the first method urge in favor of their 
opinion the difficulty that would be experienced in seizing 
each artery after the section of the cord, which, owing to its 
retraction, has to be held by an assistant. Such is the opin- 
ion of Roux and Malgaigne. 

Without denying the fact, it may be simply remarked that 
Jobert has already performed the operation quite a number 
of times, and in no instance has the retraction spoken of been 
observed; and further, the cord, when divided almost on a 
level with the internal orifice of the inguinal canal, remained 
prominent in the bottom of the wound, and nothing was 
easier than to sieze hold of each artery, and throw a ligature 
around it. Moreover, admitting even the possibility of the 
retreat of the cord, there is a very simple way of avoiding 
the inconveniences which would ensue, and this without 
throwing the ligature around the cord en masse, This con- 
sists in tying each artery as it is exposed by the bistoury—a 
measure proposed by M. Bichat, and always practiced by 
Jobert. ; 

In this way the ligation of all the arteries which enter into 
the composition of the cord is performed before the section 
of the deferential canal; so that after the division of the lat- 
ter, the cord may retract without creating any fear of hem- 
orrhage. It is true that this procedure is longer than that 
which consists in ligating the cord en masse, and this is an im- 
portant consideration, since in one instance Begin, after hav- 
ing tied the cord, saw the patient die of tetanus, which he 


attributed with reason to the sufferings experienced by the 
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patient during the operation. Another not less important 
consideration is drawn from the time at which the ligatures 
come away. In Jobert’s operation the ligatures commence 
dropping off from the eighth day, and thus there is nothing 
to retard the cicatrization of the wound, whilst in the other 
methods the ligature is not cleared till at a much later period. 
Jobert has seen it remain for sixty days, and there can be no 
doubt that it served by its presence to prevent the cicatriza- 
tion of the wound; and in some cases acting as a foreign 
body, it determines much suffering and even very grave in- 
flammatory accidents. 

Without adding anything more, without speaking of the 
method of certain other surgeons, (Pouteau among the num- 
ber) who have proposed to tie the cord previous even to at- 
tacking the tumor, which in some cases has become gangren- 
ous and escaped by an opening in the scrotum the result of 
sloughing, we will conclude by reporting a case which oc- 
curred in Jobert’s wards during last winter: 

M. Moret, aged 39 years, a worker in copper, entered the 
hospital on the 10th of January, 1848. Of a good constitu- 
tion, the patient has always enjoyed good health. He says 
that he has never had any syphilitic disease, nor any injury 
of the scrotum. 

Fifteen days before the appearance of the disease for 
which he was received into the hospital, he remarked the de- 
velopment of two smal! tumors in the right pectoral region; 
these, however, he rid himself of by the application of a pom- 
made, with the composition of which he was unacquainted. 
About a fortnight after their disappearance he perceived that 
the right testicle was more voluminous than that of the left 
side, though it gave him not the slightest inconvenience and 
did not interrupt his work. The testicle continued increas- 
ing in size, so rapidly indeed that at the end of five months 
the patient, without having ever experienced any pain, de- 
termmned to enter the hospital, at which time his condition 
was as follows: 
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His general condition is satisfactory, and he presents no 
symptoms of diathesis. The right testicle is the seat of a 
tumor about the size of the closed hand; it is regular, not 
transparent, and offers neither fluctuation nor resistance. 
But little sensible to pressure, the skin which covers it is mo- 
bile and traversed by dilated veins. After having interroga- 
ted the patient and carefully examined the tumor, M. Jobert 
diagnosed an encephaloid tumor of the testicle. With a 
view, however, of being more sure, he made an exploring 
puncture, which only confirmed him in his opinion. The 
canal of the trochar gave issue to only a few drops of blood, 
which continued to flow from the puncture after the instru- 
ment had been withdrawn. And this, let me remark, is 
considered by Jobert as a characteristic sign of encephaloid 
cancer. He no longer hesitated to propose the removal of 
the tumor, which being agreed to by the patient, was per- 
formed on the 18th of January, in the following manner: 

An assistant kept the testicle of the opposite side well 
drawn back; Jobert now placed himself on the right side of 
the patient, and made upon the right side of the tumor an 
incision which, after arriving at the most dependent portion 
was continued upon the left side, though not so high up as 
that on the right side, in order to avoid injuring the left vagi- 
nal tunic. This incision, which has the very form of the 
tumor, divides all the scrotal tunics down to the testicle; so 
that two flaps result, one of which is applied upon the an- 
terior face of the tumor, whilst the other covers the pos- 
terior. 

The second step of the operation consisted in raising each 
of the flaps, by destroying the cellular attachments which 
connected them with the tumor. This step of the operation, 
as will be readily understocd, is exceedingly short, and we 
arrive almost immediately upon the pedicle of the tumor, 
that is to say, upon the spermatic cord. Instead of cutting 
this by a single stroke, we have said above, that Jobert, by 
means of gentle touches of the bistoury, divided the arteries 
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one by one, and immediately tied them. When he reached 
the deferential canal he divided it with a single cut of the 
bistoury, without any trace of blood issuing from the cord, 
which: projected in the middle of the wound. 

The two flaps were then cleansed, and a few small arteries 
which poured out blood upon their surface were ligatured; 
finally, the two flaps were applied one upon the other, like 
the two valves of an oyster shell, and were very easily 
maintained in contact by means of a number of twisted su- 
tures. Simple dressing was made, and the patient, who had 
been chloroformised, was taken to his bed unconscious of 
having submitted to the operation. 

The dissection of the tumor entirely confirmed the diagno- 
sis. It was obvious that it was composed of encephaloid 
matter in different stages of softening. In its middle thick 
walled cysts, resembling cartilage, were observed the origin 
of which Jobert attributed to an abnormal dilatation of the 
seminal canals. 

Save a slight edema which appeared in the first twenty- 
four hours after the operation, and as soon disappeared, no- 
thing occurred calculated to retard the recovery of the pa- 
tient, who, at the end of twelve days, was reported cured. 

The method of castration as proposed by Jebert seems to 
fulfil all the desired indications more completely than any of 
the others. 

In the first place, the dissection of the tumor is as_ simple, 
as prompt, and executed with as much facility as in Au- 
mont’s method. 

@dly. The wound is more easily dressed, and the cica- 
trix, though placed on the sides of the scrotum, is not more 
visible than in Aumont’s method. 

3dly. The posterior flap forms an inclined plane upon 
which the pus glides with facility, whilst the wound, by its 
dependent position, affords it easy escape. 


4thly. The flaps are brought together and united by first 
intention with great facility. 


Finally. The ligation of the arteries, as practiced by Jo- 
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bert, while it offers the advantage of preventing all hemor- 
rhage, saves the pati2nt the cruel suffering which results from 
tying the cord en masse. 


Dry Gangrene of the Extremities produced by a Septtc 

Cause. The causes of dry gangrene of the extremities are 
extremely obscure. Jobert has recently called the attention 
of the profession to one—puncture of the skin by an instru- 
ment charged with septic matter—which hitherto appears 
not to have been sufficiently insisted upon, and the variety of 
gangrene which it produces not at all, or at least not satis- 
factorily described, by authors. During the past winter Jo- 
bert has, on several occasions, pointed out to me examples ot 
this variety, and it is with the view of presenting an outline 
of them, with the treatment which he adopted, that I have 
introduced the subject. 
. A female sick-nurse, 50 years of age, entered the hospital 
in November, 1847, laboring under dry gangrene of gthe 
thumb of the right hand. Before her admission into the 
hospital she had been waiting on a lady who had, a short 
time previous, submitted to the removal of a-breast; when 
one day while sewing the linen together which had been 
used in dressing the wound, and which was impregnated 
with pus and septic matter, she pricked the pulp of the right 
thumb with her needle. At first she paid but little attention 
to it; but the same evening her fingers and hand became 
swollen; nevertheless she continued her work without any 
meconvenience resulting till two days after, when in the night 
she was seized with a violent chill, accompanied by cephal- 
algia, vomiting, and diarrhea. Forty-eight hours afterwards 
she entered the hospital, at which time the thumb was black. 
dry, and horny. 

During the first eight days the general symptoms persis- 
ted, though somewhat less intense. At the end of this time 
her appetite returned, the gangrene became limited, and Jo- 
bert disarticulated the member at the first phalanx, soon at- 
ter which the patient quit the hospital cured. 


9 * 
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Two analogous cases, which were treated with the same 
success, were admitted into the hospital, the one in October 
last, and the other in February. 

We have had here, said Jobert, gangrene presenting the 
characters of senile gangrene, but of a peculiar nature, and 
of which we are obliged to regard septicity as the exciting 
cause. There was true impoisonment of the punctured part, 
produced by the inoculation of a virus which acts in the same 
manner as that which produces malignant pustule. 

It is nevertheless necessary that we establish between 
the virus of malignant pustule and the virus which has 
caused this, an important distinction. The action of the vi- 
rus of malignant pustule is in some degree indefinite. That 

‘f which we speak seems to be less energetic and intense. The 
gangrene that it determines always becomes limited after a 
certain time; the force of the virus growing gradually more 
feeble. It may happen that the virus after having exhausted 
its disorganizing force still preserves sufficient energy to pro- 
duce a diffuse phlegmonous inflammation. 

According to Jobert, the accidents which succeed the 
prick of a lancet or scalpel, or which appear to be developed 
spontaneously, are the result of one and the same cause, the 
mode of action of which is the same, the only difference that 
it presents being in its intensity.. It produces a local gan- 
greue which soon becomes limited for want of virulent mat- 
ter, or only a diffuse phlegmonous inflammation; or it may 
continue progressing and destroy indiscriminately all the tis- 
sues, presenting the greatest analogy with malignant pustule. 

The treatment of this new variety of gangrene, or to 
speak more correctly, of this not before described variety 0! 
gangrene, is general or local. The first, which is but secon- 
dary and accessory, consists in emollients, derivatives to the 
digestive tube, and even, if they are indicated, opiates inter- 
nally. However grave the general symptoms may be, san- 
guine emissions are not admissible, for they would but facili- 
tate the absorption of the virus and give rise to still more 
grave accidents, The surgeon should make every effort to 
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localize the action of the septic matter and, as far as possible, 
destroy it. 

This latter result is only obtained by means of local treat- 
ment similar to that adopted in malignant pustule, namely. 
cauterization with the red iron. Jobert thinks that no other 
caustic agent compasses the desired end so entirely as this; 
for a profound, and, in some measure, instantaneous action 
which attacks and immediately destroys all the remaining 
virus, is what is required. If the virus has already produced 
gangrene of a certain amount of tissue, if the gangrene is of 
small extent, you must not hesitate to cauterize. 

Finally, if the gangrene has invaded an entire organ, a 
finger or a phalanx, for example, amputation is indispensable. 
But in such an extremity, bear in mind that the smallest por- 
tion of the fingers or hand may be of the greatest service, 
which should induce you to respect the portion of the or- 
gan which is not the seat of the gangrene however smal! 
it may be. 


A new method of removing Lipoma.—Instead of circum- 
scribing the tumor by two semi-eliptical incisions, and pro- 
ceeding from without inwards, which always necessitates 
long and painful dissection, Jobert grasps the tumor firmly in 
one hand, squeezes it in order to diminish as much as possible 
its transversal diameter, then, with a long and narrow bis- 
toury he transfixes the tumor transversely on a level with 
the skin, in such a way that it is divided throughout its en- 
tire extent. This incision is hardly accomplished before the 
two borders of the wound separate spontaneously, when the 
two halves of the lipoma may be seized with great facility 
and rapidly enucliated. Union is to be affected by suture. 


Acetate of Lead in Diarrhea.—A patient in the wards ot 
M. Béhier labored, for three months, under an abundant 
diarrhea which it was impossible to refer to any appreciable 
lesion. He presented no sign of pulmonary phthisis, nor of 
chronic disease of other viscera. Béhier ordered a blister 
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to be applied to the ileo-ceecal region, and though the effects 
of it were by no means remarkable, a very curious phenome- 
non supervened in connexion with it. The patient after he 
had dressed the blister, having carried his hands to his lips 
and eyes, herpes labialis and ophthalmia resulted, during the 
entire| existence of which the general condition was greatly 
ameliorated; the diarrhea disappeared almost completely, but 
it returned as soon as the two concomitant affections were 
cured. For some days M. Béhier prescribed the liquid sub- 
acetate of lead in injections, instead of the extract of bark 
and laudanum that he had previously employed. Behier 
thinks this mode of administration of the salts of lead expo- 
ses less to saturnine accidents than any other. 

This application of the subacetate of lead is not new— 
concerning it M. Barbier says: “In the majority of cases 
rebellious diarrhea is producedby an irritation confined to 
certain points of the internal surface of the intestines, at 
which spot the sensibility is exalted, and there is increase 
of heat, tumefaction, and redness; often even, the evacu- 
ations are caused by minute superficial ulcerations along the 
course of the alimentary tube. In this diarrhea we have ob- 
tained very great success by the internal use of the acetate 
of lead. It seems to act upon the mucous membrane of the 
intestines, as it acts on the skin, by diminishing the irritation, 
the pain, and the heat in those places which are slightly ul- 
cerated, by determining the cicatrization of these local le- 
sions.” —Dict. des Sc. Médicales, v. xiii., p. 569. 

Gardner, in an English Journal of 1830, regards this ae- 
tion of the salts of lead internally in serous and mucous 
fluxes as better established than any other that is attributed 
to this substance. And never, or at least exceedingly rarely, 
has he seen it produce saturnine colic in cases of this kind. 


r . Pa ‘ - 
The value of Tears in the Prognosis of the Diseases of 


Children.—Trousseau affirms that, when a child cries its dis- 
ease is not grave; that when it does not cry, its disease is very 
grave. This he thinks may be regarded as an aphorism. 1 
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the child cries, it will recover; if it does not cry it is very 
seriously ill. Although there are exceptions to this rule, still 
they are so rare that the physician should hold it in very 
sacred esteem. 

If you are called to a child who, up to that time had cried, 
and who does not cry when you vex it, if its eyes become 
suddenly dry and sunken in the orbits, look out for a very grave 
disease of some kind; you will rarely be deceived unless, as 
sometimes happens, the child never cries naturally, and there 
are those of this kind. On the other hand, when you have 
detected souffle and dulness in a chest, when you have dis- 
covered hypertrophy of the liver or spleen, tympanitis; if 
you see the child shed a few tears, let your pregnosis be 
favorable, it is the sign of early convalescence in almost 
every instance. 

This sign is of value until the seventh year, when it ceases 
to be important. In the two first years, and especially in 
the first, it is almost invariably true. After the first year it 
is less to be relied on and gradually diminishes in worih ev- 
ery year till the seventh when, as I have said, it becomes 
valueless, 

In serious operations on children, not for external diseases, 
but for affections, which although local, give rise to very 
grave symptoms, as croup, for instance, I have never seen a 
child cry under the bistoury. The little beings suffer but 
without weeping; and when some days after I see them 
shedding tears, I rejoice; and when they do not weep, I pre- 
dict an unfortunate termination, which is nearly always re- 
alized. ' 


Comparison between the Surgical and Medical Treatment of 
Cancer of the Breast.—There are certain cases, remarked 
M. Velpeau, in one of his late clinical lectures, when you 
may ask yourself if you should attack the disease by medi- 
cal means, others where the indications lead you to resort to 
surgical therapeutics, 
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Certain practitioners employ in cancers of the breast. 
topics, resolutives, sanguine emissions, baths, and a certain 
regimen. These, in my opinion, are often dangerous rem- 
edies, and in all cases incapable of bettering the condition of 
the patient. 

It but too often happens that, while they amuse them- 
selves in following a useless course, time passes and the dis- 
ease progresses. Often the operation was useful and would 
have cured in the beginning; now, owing to this temporising, 
the operation has become useless; for at a certain period it 
becomes as powerless to cure as medicine. 

‘You must not then, attempt indirect medication, at least till 
you are convinced of the uselessness of an operation. Adopt- 
ing this view, you will not think of medicine as a curative, 
but only employ it as a palliative agent. This fear of the in- 
efhciency of surgical treatment is in no wise censurable, for 
the consequences too often support it; but let us see how 
far it is sustained. 

Let us examine .the question of surgical treatment in two 
lights. 

As to the danger of the operation we cannot with reason 
say that it is very great; very few women die from it. It 
is true that the employment of the bistoury may be followed 
by erysipelas; but the same is no less true of a leech bite. 

But is the surgical treatment adequate to the cure of the 
disease? 

We must here make a distinction. If, for one tumor visi- 
ble externally, there are myriads in the body in a microsco- 
pic state, if I may so express myself; if, in other words, there 
is cancerous infection; if the disease is general, a local treat- 
ment will be inefficient. 

There are those who think that cancer is always a consti- 
tutional affection; with such, it is evdent that surgical treat- 
ment is impotent. If I belonged to this school, 1 would 
ever hold my bistoury shut to every such operation. But | 
do not. 1 think that if cancer, at first general, becomes 
sometimes local, if it pogresses, so to speak, from the inte- 
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rior to the exterior, there are numbers of instances where a 
cancer, at first purely local, may in the end yield to the cir- 
culation of its molecules, invade the economy, marching thus 
from the exterior inwardly. 

This view of the matter leads to a special plan of treatment 
in each case. 

If the disease is local, extirpation complete and without 
the least delay, is indicated. If the infection is general, spare 
the patient suffering which is always unnecessary and useless, 
and sometimes dangerous. 


Paris, May 1848. 





Arr. II1.—Case of Obstruction in the Intestines. Reported for the 
Medical Society of Tennessee, *at its annual meeting in May, 1847. 
By Jxo. W. Ricnarpsoy, M.D., of Rutherford county, Tenn. 


On Wednesday, the 7th October, 1846, I was called to 
see a negro boy, aged 18 years, belonging to Mr. William 
James. Mr. James informed me that the boy had been un- 
well, to his knowledge, from the Monday night previous, 
when he vomited occasionally, and complained of pain in his 
belly. 

On Tuesday he was still sick, and in very much the same 
condition. At night he took some castor oil, but soon threw 
it up. On Wednesday morning, Mr. James gave him some 
more oil, which he also rejected. At noon on the same day, 
he gave him a dose of calomel, and at 4 o’clock, p.m., I saw 
the boy. His appearance was quite natural, and nothing 
unusual was observed about him, except during a paroxysm 
of pain, which returned at short intervals. His skin was 
warm, tongue clean, and pulse very little, if any, aeceler- 
a‘ed. 

On questioning the boy, he stated, that on Sunday last he 
ate a paroel of hard sweet apples, was sick and had pains in 
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his belly on Sunday night—that he had the “stinking belch” 
on Monday, which was followed by vomiting, severe pains ig 
his belly, and costiveness, and that he had had no passage 
from his bowels since Sunday, and but a very small one 
then. 

As he had not vomited since he took the calomel at noon. 
now four hours, and says he feels easier, I left him without 
giving any medicine, directing his master, if the calomel did 
not operate by 9 o’clock, p.m., to give some more oil, 

Thursday, 8 o’clock, a.m. The calomel failed to operate; at 
9 o’clock the evening before the oil was given and thrown up. 
The dose was repeated this morning, and it was thrown 
up also. 

The boy suffered considerably through the night, vomited 
frequently; had no motion from the bowels, and is complain- 
ing very much. At this moment, whilst thinking about what 
to do for the boy, I was sent for in great haste to see a wo- 
man, ten miles distant, who had a retained placenta. I made 
however, six pills of the crumb of corn bread and croton 
oil, one drop of the oil to each pill; gave one myself, and 
directed Mr. James to continue them, one every two hours, 
until I returned, unless his bowels were moved. 

I returned a little after 4 o’clock, p.m. The boy had ta- 
ken five of the pills; had no passage. His sufferings seemed 
now to be almost intolerable. He complained of the most 
excruciating pain to the right of the umbilicus; his abdomen 
was swollen, tight, and unusually hard about the point where 
he felt most pain. His countenance was anxious, and indic- 
ative of much suffering. Pulse rapid, small, and hard. 

While a barrel of water was warming, I bled him, in the 
erect posture, until he became very faint and perspired pro- 
fusely. Having seen some account of the wonderful effects 
of hog’s lard in such cases, reported in the Southern Medical 
and Surgical Journal, I determined te try it. A pint was 
melted, and the boy ordered to drink it—he vomited worse 
than ever. I tried it again, but the vomiting was increased 
so greatly by it, that it was discontinued. 
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As soon as the water could be heated, the boy was put in 
it, and kept there until the faintness became so great that it 
was considered best to remove him. He was laid on the bed 
and a tobacco enema prepared immediately. It is proper to 
remark that the common purgative enemata had been tried 
perseveringly for two days. 

I do not know the precise quantity of tobacco which was 
used. I pulled a handful off of a large manufactured twist. 
threw it into a wash pan, and poured on it about a quart of 
boiling water. As soon as the water cooled sufficiently the 
tobacco was stirred around in it several times, and a pint of 
it was thrown up the rectum. The infusion looked very 
strong. In a few seconds the boy complained of giddiness, 
and asked to getup. He was placed over the vessel when 
the enema was discharged, but nothing else. He vomited 
now severely; afterwards, said he felt easy, and was laid 
back on his bed. 

Abont 8 o’clock, p.m., I gave him another tobacco enema, 
which acted about like the former one; I then left him for 
the night to see my own family, some of whom were sick 
and needed attention. I directed Mr. James to repeat the 
tobacco enemata occasionally through the night, always ob- 
serving to make the boy discharge them as soon as he be- 
came giddy and sick. 

Friday morning, 9 o’clock. There has been no operation 
from the bowels yet; skin cold and wet; pulse small, fee- 
ble, and very rapid; occasional vomitings; less pain in the 
abdomen. 

I asked permission to operate by gastrotomy, telling Mr. 
James’ that it was the only remedy which promised relief to 
his boy. Mr. James and the boy were both opposed to the 
operation, and as the case seemed now rather unfavorable 
for the success of an operation, 1 did not insist very stren- 
uously. 

Gave the boy a large portion of sulph. morphia, and left 
another for him at 1 o’clock, p.m., unless he rested easy. 


3 
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The portion which I gave him afforded much relief for a 
short time only, and at the time prescribed he took the se- 
cond portion. 

4 o'clock, p.m. Called to see the patient; not much pain; 
other things about as they were in the morning. Directed 
the morphia as often as necessary to relieve pain and keep 
the patient quiet. Gave tobacco enema again, and repeated 
once or twice through the night. 

Saturday morning, 9 o’clock. Boy much better, though 
he has had no operation from the bowels. He has quit sweat- 
ing. Skin warm; pulse slower and fuller: abdomen neither 
so hard, nor so much swollen as on yesterday; slept some, 
for the first time; has some pain occasionally. Continue the 
the morphia as directed before, and give another enema at 
night. 

Sunday morning, 9 o’clock. The boy slept more last night, 
says that he feels quite comfortable; skin nearly as warm as 
it ought to be; pulse about 80; complains but little from pres- 
sure on his belly, which feels softer, and much more natural. 
Enemata of oil and turpentine were given to-day. 

4 o'clock, p.m. Called by Mr. James’s. The boy has 
just had some passages, and as my visit this evening was not 
expected, the vessel was emptied. Mr. James informed me 
that there was nothing unusual except some long shreds of 
mucus. 

From this time the boy took no more medicine; his alvine 
evacuations increased, and in a few days he was as well as 
usual, 


Remarks.—This was a case of very obstinate constipation, 
and although there was no stercoraceous vomiting, yet it 
seemed to require the operation of gastrotomy, perhaps in 
an equal degree with the majority of the cases in which the 
operation has been performed. I do not make this remark, 
nor any other, to oppose gastrotomy, (for I doubt very much 
if the operation has been performed half as often as it ought 
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to have been), but only for the purpose of more particularly 
directing attention to the medical treatment. 

Is it not probable that some such cases as the one recited 
have been made fatal by the habitual custom of giving power- 
ful cathartic medicines? Is it not also very probable that if 
I had continued to give this boy purgative medicine, he would 
have died? And is it not pretty certain that the change 
for the worse’so rapidly on Thursday was produced by the 
croton oil? These are_important questions, and much de- 
pends upon correct answers. 

As to the proper medical treatment for such cases, every- 
thing depends upon knowing what causes the obstruction. 
Is it produced by spasmodic action of the bowels, by intus- 
susception, or by the peculiar and unnatural condition of the 
contents of the bowels? These are the questions to be de- 
termined. 

Having ascertained what causes the obstruction, the prop- 
er remedies will readily suggest themselves to the intelligent 
physician. The diagnosis, however, is very difficult, I will 
not say unattainable, but until more light is thrown upon the 
subject, it must often be uncertain, and sometimes incorrect. 
Bleeding, the warm bath, and morphia, would have cured 
this boy in the beginning. This is my opinion 

July, 1848. 





Arr. IIlL—A Case of Temporary Blindness, preceded by Constipa- 
tion and Suppression of the Menses: in the practice of Professor 
Gross. Reported by N. Bozeman, M.D., of Louisville, Ky. 


Sarah M., the subject of this case, is 42 years of age, stout 
and robust, and has never been married. Her health has al- 
ways been excellent, with the exception of occasional attacks 
of rheumatism. On the 16th of June, at 2 o’clock in the af- 
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ternoon, while working in the kitchen, she was suddenly and 
almost completely deprived of sight, without any unpleasant 
feelings or premonitory symptoms. About seven hours after 
the attack came on, Professor Gross was requested to visit 
her, but being unable to do so he desired me to see the pa- 
tient, with the injunction to meet certain indications, if they 
should be present. On inquiry as to the mode of attack, she 
stated that she could give no account of it, beyond the fact 
that she was exposed at the time to a very intense heat, and 
that she did not exert her eyes more than usual. The vision 
was at first nearly intercepted, as if a dense cloud had passed 
between her and the sun. She could see objects indistinctly 
for a short time afterwards; but when I visited her at 9 0’- 
clock she could distinguish nothing, not even a lighted candle 
held near the eyes. 

Her health was apparently feeble in every respect. She 
experienced no unpleasant feeling any where. Her bowels, 
however, had been costive tor two or three days, and her 
pulse, though regular, was strong, full, and eighty in the min- 
ute. Her menses had always been regular, until about six 
months ago, when they disappeared, owing, as she supposed, 
to “the change of life.’ Two months ago they returned; the 
tlow was quite profuse, and lasted ten or twelve days, render- 
ing her very weak. To check it, she resorted to the cold 
bath, which had the desired effect. At the next period, the 
discharge was again remarkably copious, and the same means 
were employed to arrest it as before. Menstruation occurred 
nm the 9th of June and continued profusely until the 16th, 
when, about 4 o’clock in the afternoon, she employed the bath 
again for the purpose of suppressing it, as she had been con- 
siderably debilitated. The flow was soon stopped, and in 
less than twenty-four hours blindness supervened. 

On examining the eye the pupils were found to be preter- 
naturally dilated, and to be but little influenced, in their move- 
ments, by the light of a candle held close to the face. 

To meet the indications presented by the case, the patient 
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was bled to syncope, and ordered to take a dose of calomel, 
in union with jalap, colocynth, and gamboge. 

June 18th, 9, A.M. Professor Gross saw the patient this 
morning. The medicine produced some vomiting, and opera- 
ted copiously in the latter part of the night. The pupils are 
less dilated, and contract more readily under the influence of 
the light, which she is able to distinguish. An emetic of ipe- 
cacuanha and antimony was ordered, to be followed by infu- 
sion of sena and salts in the evening. 

7 o’clock, P. M. The emetic has acted well; the patient 
is improving, and is able to distinguish objects held near the 
eyes. 

19th, 9, A.M. The bowels have been freely moved by 
the cathartic medicines. The pupils dilate and contract read- 
ily, and the sight is greatly improved. 

7 o’clock, P. M. The patient is nearly well; the only thing 
she complains of is that objects appear to be moving before 
the eyes. 

20th, 9 o’clock, A. M. The patient says she can see as 
well as ever, and that objects appear perfectly natural. She 
is able to be up and attend to business, though still weak. 

The duration of the attack—that is, from the beginning of 
the blindness to the complete restoration of sight— was about 
sixty hours. On enquiry it was found that the menses had 
been re-established the previous night, the suppression having 
lasted not quite three days and a half. 


Louisville, August 3, 1848. 





Art. IV.—A Case of Concussion of the Brain. By Ww. D. Bar. 
nett, M.D., of Pine Bluff, Arkansas. ’ 

On the 1st of August, 1847, while sitting in church, my 
attention was drawn to a man behind me who had apparently 
3 * 
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fainted; his attending physician, who was near, called upon 
me for assistance. At the time I made no inquiry into the 
history of the case, but set to work endeavoring to relieve 
him of the present alarming condition. 

The patient was nearly pulseless at the wrist, but the car- 
otids were in violent action; his eyes presented a wild and 
furious appearance; the flexor muscles of the upper and 
lower extremities were thrown into powerful contraction, 
and occasionally he would utter a deep and agonizing groan, 
and grind his teeth powerfully together. A vein in the arm 
was opened, the blood ran out slowly at first, but gradually 
increased; with this increased flow of blood, (when about a 
pint had been taken), the pulse rose and gained considerable 
volume and strength. The vein was allowed to remain open 
until sixty-four ounces of blood had run out, when the pulse 
was reduced, and all the alarming symptoms disappeared. 
Cold water poured upon the head was used in conjunction 
. with the bleeding. 

After relief was obtained, he was conducted home, and | 
heard no more from him until about the 26th of the same 
month, when I called to see him. 

On inquiry, it was stated that in May last, while in a fit of 
intoxication, he had fallen from his horse and received a se- 
vere shock, from which he did not recover for several min- 
utes. From this time up to the 6th of July he suffered from 
intense pain in the head. Anterior to this time, he had no 
manifestations of any derangement of the brain. He inher- 
its no predisposition to mental derangement. The pain in- 
creased up to the 8th of July, when he had a fit similar to 
the one in which we first found him. He had frequent at- 
tacks of this kind, but would partially recover from them and 
go about his business. During the whole time his couaten- 
ance wore the expression of some aberration of mind, and 
any excitement or sudden emotion would throw him into the 
apoplectic condition alluded to. 

His present condition, (16th of August) is.very different 
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from the one we have described, and is truly a singular one. 
He is lying upon his back sleeping and talking continually of 
things that he has seen within the last three years, his 
thoughts not running upon anything or circumstance prior to 
this time. He is now relating, in the most pathetic man- 
ner, the story of his love and courtship with a young lady 
to whom he had formerly paid his addresses. It seems to 
bear heavily upon his mind, and, in all probability, had 
some influence in the development of his disease. He would 
often imagine himself in Tennessee, his native State, sur- 
rounded by his friends, to whom he would recount the scenes 
he had witnessed in Arkansas; and would frequently, in a lu- 
dicrous manner, express his fears concerning the physician 
who attended him in Arkansas, saying, “that the cows would 
some day certainly eat him up, on account of his resemblance 
to grass.” When he was talking his arms were in constant 
motion. 

For several moments he would cease talking, when the 
pulse would be strong and full, but would gradually get 
slower and weaker, until it could scarcely be felt at the 
wrist. At this moment he would suddenly spring up and 
commence mocking a pet squirrel which he once owned, and 
after imitating this anima] for a while, he would commence 
dancing, going through every step, and giving orders as to 
the manner in which the dance should be conducted. He 
would frequently sing, and, in his imagination, play the violin; 
this was a sensitive point with him, upon which he was 
a monomaniac. 

Upon one oceasion, while he was singing, a musical-box 
was placed to his ear. The music threw him into eestacy; 
he sprang from his bed, and in a loud voice cried out, “play 
on!” Such was the excitement produced, that I was fearful 
he would never recover from it. The instrument had to be 
taken out of the room, and the patient waked up. When 
aroused he was rational. He was not conscious of having 
talked any while sleeping, but was aware he had been dream- 
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ing about the subjects mentioned to him, and felt very much 
mortified when he was told that he had recited every thing 
he knew; he would remark that he “would not do so again,” 
but even while conversing he would fall to sleep and com- 
mence talking as he had done before. He would remain 
quiet longer upon either side than upon his back. 

There was extreme drowsiness. The carotid arteries were 
in violent action, and the face presented a full and florid ap- 
pearance; his pulse (when aroused) was rather tense and 
frequent. The eyes had a fiery look; there was but little 
fever; the bowels were costive; appetite good. 

He was bled to twenty ounces, and twenty grains of cal- 
omel given, followed in five hours by a dose of sulphate of 
magnesia. A stimulating foot bath was directed to be used 
every night and morning; a seton was placed in the back of 
the neck. The bowels to be kept open with calomel, rhu- 
barb, and jalap. The patient to be bled whenever there 
is any pain in the head, or any other symptoms of a deter- 
mination of blood to the brain; his diet to be light, and not 
to expose himself to the sun. Two days afterwards I visit- 
ed the patient and found him much better. He talks less 
in his sleep, and is altogether more tranquil than before. 
There has also been a remarkable change in his disposition— 
he being no longer the jovial and frolicksome man he former- 
ly was, but entertains serious thoughts concerning religion; 
and seeming perfectly conscious of his danger. 

The antiphlogistic treatment was continued, and the seton 
directed to be frequently moved. 

In the course of a month I again saw him, when he told 
me that he felt as well as he had ever done in his life. He 
had lost the maniacal expression of his eyes, and no longer 
talks in his sleep. 

In October he rode twelve miles to see and bid me adiew, 
previous to his starting to Tennessee. At this time he pre- 
sented no symptoms whatever of disease, and I am _ inclined 
to believe that with proper prudence he will not have a re- 
turn of this singular and distressing affection. 
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From want of sufficient evidence I reject the idea of the 
disease being hereditary, but regard it as dependent upon an 
unnatural determination of blood to the brain, consequent 
upon the injury which he had received. In conclusion, the 
history of the case, the symptoms and the effect of the treat- 
ment, justify the conclusion that it was a case of concussion 
of the brain. 


July 29th, 1848. 











REVIEWS. 





Art. V.—Lectures on the Physical Phenomena of Living Beings. By 
Carto Marrevcci, Professor in the University of Pisa. With 
numerous Wood-cuts. Translated under the direction of Jonathan 
Pereira, M.D., F.R.S., Vice President of the Royal Medical and 
Chirurgical Society. Philadelphia: Lea & Blanchard. 1848. pp. 
388. 12mo. 


Some months ago we introdued this instructive volume to 
our readers and presented an analysis of several Lectures, 
meaning at the time to return to it soon again and complete 
our notice of its intetesting contents. Hitherto circumstan- 
ces have not permitted us to carry out our design, and even 
now we find ourselves so restricted by time and the limits at 
our disposal that the most we propose to do is to give an ab- 
stract of a few of the remaining lectures. 

Lecture XI. treats of the physiological action of gravity, 
light, and caloric. Hunter was the first to observe the ef- 
fect of gravitation upon germinating seeds. He filled a barrel 
with earth, in the centre of which were some beans, and hav- 
ing caused it to be rotated for several days, horizontally, found 
that the roots pointed in a direction parallel to the axis of rota- 
tion. Knight performed similar experiments, and found that 
when the wheel which he used was vertical, the radicles of 
the young plants pointed towards the circumference and the 
stems towards the centre of the wheel; but when the wheel 
was horizontal, the roots and the stems pointed obliquely, the 
roots being always directed towards the circumference. These 
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experiments clearly show that the direction of stems and 
roots is under the influence of gravity, the explanation of 
which is found in the following facts, viz: that the new parts 
of the young plant are in a more or less liquid condition; that 
there are degrees of density in the different parts of the 
plant; and that the denser parts are directed, at least in the 
first stage of germination, towards the roots. 

Action of Light on Animals. Edwards, in his classical 
work “On the Influence of Physical Agents upon Life,” has 
proved that the ova of the frog are more rapidly developed 
in the sun than in darkness, and also that tadpoles are more 
quickly and completely changed into frogs under the same 
condition. Observation has established the fact that deiormi- 
ty in the young of the human race is more common where 
children are born and reared in dark situations. In one of 
the towns of France the municipal authorities, some years 
ago, found it necessary, on account of the numerous instan- 
ces of deformity in children born in the old forts, to prohibit 
the people from inhabiting those dark and miserable recepta- 
cles. It is well known that light affects the colors of ani- 
mals, which are brighter in proportion to the intensity of the 
sun’s rays, 

Action of Light on Vegetables. This subject is better un- 
derstood than the action of this agent upon the higher order 
of beings. The decomposition of carbonic acid eflected by 
the green parts of plants, the fixation of earbon and the ex- 
halation of oxygen, take place only under the influence of 
solar light. In darkness the process is the opposite, oxygen 
being absorbed and carbonic acid exhaled. Vegetables are 
etiolated in the dark, and become colored and hardened in 
the light. We are in possession of a fact which is capable 
of explaining this singular action of the sun. Our author 


states that— 


“It has been observed, in executing images with the Da- 
cuerreotype, that the green parts of vegetables, and in gener- 
al, all green bodies, are not represented, being the contrary 
to what takes place with objects of other colors. Now, since 
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it is well established that, in the formation of images, by the 
well-known process of Daguerre, these are owing to the in- 
fluence of the chemical rays of solar light, we are compelled 
to assume that the green parts are not produced because they 
entirely absorb the rays. A very natural conclusion to draw 
from this fact is, that the production of the green matter in vege 
tables. and the extraordinary property with which this sub- 
stance is endowed, of decomposing carbonic acid under the 
influence of light, of appropriating to itself the carbon and of 
exhaling the oxygen, take place under the chemical action of 
the solur rays. Nevertheless, it follows from some of Dra- 
per’s experiments, that the luminous rays, properly so called, 
those which act more especially on the retina, viz: the yellow 
rays, are those under whose influence principally the green 
matter of vegetables decomposes carbonic acid. With re- 
spect to the absorption of oxygen and the exhalation of car- 
bonic «acid in darkness, it is admitted, that these are effected 


s 


independently of the condition of life.” 


Action of Caloric on Organized Beings. <A suitable tem- 
perature, remarks our author, is essential to life. “The pos- 
sibility of living, is indeed comprised within certain limits of 
temperature, beyond which there are no examples of the de- 
velopment and preservation either of animals or vegetables.” 
These limits are narrow, not reaching to 180 degrees ot 
Fahrenheit’s thermometer—in other words, from the freez- 
ing to the boiling point of water. No seed can germinate 
at a temperature as low as 32° and no plant or animal 
can live long in air or water heated to 212°. Edwards 
found that frogs in water at 32° lived longer than in warmer 
water, which is also the case with fish when confined in a 
smail quantity of that fluid, the duration of their life being 
longer in proportion as the temperature of the water is lower. 
The explanation in both cases, is that at this low temperature 
these animals consume but little oxygen, and consequently the 
supply in the water is not so soon exhausted. Our author, in 
some experiments on the torpedo, proved that this animal 
gave powerful shocks but soon died in water at 82°, and on 
the contrary lived a long time in cold water, giving a few 
and feeble shocks. The relation found between the respira- 























nat tat 


 ——— 














to 


Matteucci’s Lectures. 21 
tion and the temperture of the medium in which these ani- 
mals live, Matteucci considers “a further proof of the chemi- 
cal nature of this function.” 

The ability of man, and mammals im general, to support a 
temperature much higher than that which is proper to them, 
is illustrated by a number of facts. Tillet and Duhamel’s 
observation of a young girl who remained twelve minutes in 
an oven heated to 262°, is recorded; as also that of Dela- 
roche and Berger, who saw cats and rabbits die at the expi- 
ration of a few minutes in an oven heated to 132°. Dob- 
son mentions a young man who remained for twenty minutes 
in an oven heated to 210°. Berger supported for seven 
minutes an atmosphere at 228°; and Blagden was enclosed 
in one heated to 260°. But, remarks our author, “it is dif- 
ferent if the heated air be saturated with aqueous vapor.” 
Berger could remain only twelve minutes in a vapor bath 
whose temperature was raised from 113° to 128°; and the 
temperature which a man can support in heated water is still 
less than that which he is capable of enduring in a vapor 
bath, 

Does the temperature of the body, under exposure to such 
heat, undergo any variation? It does, although the contra- 
ry has sometimes been asserted. Delaroche and Berger 
found an increase of 9° in the temperature of one of them, 
who had remained for eight minutes in a chamber heated to 
186°; and they also proved by repeated experiments, that 
the exposure of mammals and birds to a hot and dry air pro- 
duced an elevation in their temperature, greater in propor- 
tion to the length of time they were kept in it until death 
took place, which was uniformly at an exaltation of the nor- 
mal heat of from 12° to 14°. They conclude that the tem- 
perture of an animal cannot be raised more than 14° above 
the natural point without causing death. Upon these facts 
our author remarks— 


“An elementary knowledge of physics suffices to explain 
the effects of the exterior temperature on the heat of animals. 
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The formation of aqueous vapor; which constantly escapes by 
the skin of an animal, is a permanent cause of refrigeration 
for it. This fact explains why in hot and dry air the temper- 
ature of the animal is not so high as when the air is loaded 
with vopor. 

“There exists then, in the animal, a constant source of heat, 
and a constant cause of refrigeration; and an almost invariable 
temperature is maintained, notwithstanding the variations 
which take place in the exterior media, whether colder or 
hotter than itself, since the cause of cooling is more ener- 
getic in proportion as the temperature is higher, and vice 
Versa, 


Franklin had put this subject m a clear light long before 
the time of Matteucci, and the wonder is that philosophers 
have been able to find in the refrigerating process of animals 
anything mysterious. It is due to the evaporation of water 
from the surface, and to nothing else. In other words, it isa 
purely chemical process. 


The physiological action of Electricity is examined in the 
thirteenth lecture. This action is most satisfactorily exhibit- 
ed by means of galvanic apparatus. It was earlier than the 
period generally assigned that Galvani made his first discov- 
ery in this marvellous science. Our author says— 


“In a memoir, found among the manuscripts of Galvani, and 
bearing this title, in his own handwriting, Eaperiments on the 
Electricity of the Metals, dated 20th September, 1786, a fact 
is mentioned which certainly has had as much influence on 
the advancement of science, as any of the discoveries of Gali- 
leo and Newton. It is, that contractions are excited in a 
frog, recently killed and prepared according to the usual me- 
thod of Galvani, when we touch its muscles and nerves with 
an are composed of two different metals.” 


Effects of the Current on the Sciatic Nerves. These are 
shown to advantage in the rabbit. The nerve is separated 
as much as possible from the surrounding parts, wiped wth 
unsized paper, and then insulated completely from the neigh- 
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boring tissues by a band of gummed taffeta. The author 
proceeds— 


“You perceive the effect produced when I transmit the cur- 
rent from a pile of ten elements along the nerve, by applying 
the two conductors at a little distance from each other, in 
such a manner that its direction is from the central part of the 
nervous system to the periphery of the nerve (that is, in the 
direction of the ramifications of the nerve.) At the moment 
when | close the circuit, all the muscles of the thigh contract, 
the animal utters loud cries, its back becomes forcibly bent, 
and its ears are agitated. 

“These phenomena recur when I change the respective po- 
sition of the electrodes; that is, when I cause the current to 
pass in the reverse way to that which it previously did, and 
direct it from the periphery to the nervous centres. 

“The eflects which you observed at the moment when I 
closed the circuit, are repeated when | open it, by interrupt- 
ing the communication of the conductors with the nerve, both 
when the current is in the first direction (direct current,) and 
when it is in the second, or opposite direction (inverse cur- 
rent.) 

But during the time that the circuit is closed, whatever 
may he the direction in which the current is passing, the ani- 
mal no longer presents any of these phenomena. We shall 
soon see what kind of action ought to be attributed to the Jat- 
ter during the time of its passage along the nerves. 

“If the current be applied to the nerves in such a way that 
it passes across the nerve instead of along it, the contractions 
are more feeble; and even entirely cease when the experiment 
is conducted in such a manner that all the current passes nor- 
mally in the nerve. 

“In repeating these experiments upon different rabbits we 
have remarked that, in general, the signs of pain evinced by 
the animal are more violent at the commencement of the pas- 
sage of the inverse current, and that the contractions are 
stronger and more obvious at the commencement of the direct 
current. 

‘Whatever be the direction of the current in the nerves, it 
gives rise, both at its commencement and at its interruption, 
to analogous phenomena; but we constantly observe, that the 
most violent contractions are those which are excited during 
the first moments of the passage of the direct current. Mari- 
anini observed, that if a man close the circuit of a pile com- 
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posed of a certain number of elements, by touching one pole 
with one hand, and the opposite pole with the other hand. 
the strongest shock is always felt in that arm in which the di- 
rect current circulates. 

“If we continue to experiment upon the same animal, ali 
these phenomena more or less rapidly cease, according to the 
creater or less energy of the current, and the animal gives nc 
further evidence of the passage of it. If the animal then be 
left undisturbed for some time, or, if we augment the force of 
the battery, the previous phenomena reappear.” 





He continues— 


“We must, therefore, divide into two different periods the 
action of the electric current on the nerves of a living animal. 
In the first, the irritation of the nerve is transmitted in all di- 
rections towards its central part, as well as to its periphery, 
both at the commencement and cessation of its action, and in- 
dependently of the direction of the current. In the second 
period, the excitation of the nerve is transmitted towards its 
periphery, during the first moments of the action of the direct 
current, and at the instant of the interruption of the inverse 
current: on the contrary, when the direct current is interrupt- 
ed, or when the circuit of the inverse one is being closed, the 
irritation of the nerve is transmitted towards the brain. 

I may express the whole of these results in more simple 
terms: the current acts in the direction in which it is transmit- 
ted, when it begins to circulate in the nerve, and in the oppo 
site direction when it ceases to circulate.” 


The effects of the current on poisoned animals is carefully 
examined. The results are thus stated: 


“The different methods of proceeding to ascertain the effects 
of various toxicological agents upon the excitability of the 
nerves to the passage of the electrical current may be reduced 
to two: one consists in ascertaining the number of elements 
necessary to excite contractions both in poisoned and im 
uninjured frogs; the other and preferable method, is to com- 
pare the time required for the passage of a given current to 
destroy entirely the nervous excitability of a poisoned animal 
and of another animal killed in the usual way. ; 
“Animals which have perished in hydrogen, azote, carbonic 
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acid, and chlorine, and are submitted to the pussage of the 
electric current through their nerves, present no difference 
from other dead animals which have not been subjected to the 
action of these gases. But this is not the case with those 
killed by hydrocyanic acid, or by the repeated discharges of 
a large battery through the spinal marrow. In these cases 
the current furnished by one, or even many elements, applied 
upon the nerves of an animal excites no contraction there, or 
if there be any they are very slight, and the passage of the 
current for a few seconds is sufficient to destroy them entirely. 
The muscles, however, when submitted to this same current, 
give‘very evident signs of contraction; thus proving what I 
have before mentioned that the muscular fibre must possess 
the property of contracting, under the influence of the cur- 
rent, independently of the nerve. J 

‘Lastly, if the animals on which we act by the electric cur- 
rent have died in sulphuretted hydrogen, we never obtain 
contractions unless very powerful currents are employed, and 
even then the contractions soon cease; and that, whether we 
act on the nerves or on the muscles.” , 


The therapeutical use of the current receives our author's 
attention, Speaking of Paralysis, he says— 


“Abstraction being made of all purely theoretical ideas, and 
independently ‘of all hypothesis of the nervous force, we may 
admit that, m certain cases of paralysis, the nerves under, x0 
an alteration analogous to that which they would suffer 
if they had been subjected to a continued passage of the elec- 
tric current. We have seen that, im order to restore to a 
nerve the excitability lost by the passage of this current, it is 
necessary to subject it to the action of the inverse current. 

“] must add, in favor of the efficacy of the therapeutic use 
of this current, that a limb, although paralyzed, constantly 
suffers some contractions when it is submitted, either to the 
passage of a current or to the action of electric discharges; 
and these contractions favor the resteration of the functions 
of the muscles. Experiment confirms these ideas: divide the 
two sciatic nerves of aliving frog, allow one of the two limbs 
to remain quiet for ten, fifteen, or twenty days, and submit 
the other, two or three times a-day, to the action of the cur- 
rent. The latter will continue to contract, whilst the other 
will fail to give any contractions when the current is applied 
to it. 

4 * 
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TI am anxious to state to you some rules which I consider 
as important in the application of the current to the the treat. 
ment of paralysis. You should always commence by employ. 
ing a very weak current. This precaution seems to me now 
more important than I formerly believed it to be, having seen 
one paralytic patient seized with true tetanic convulsions un- 
der the action of acurrent furnished by a single element, 
Take care never to continue the current for too long a period, 
especially if it be energetic. Apply the interrupted current 
in preference to the continued one; but after twenty or thirty 
shocks, at the most, allow the patient to have a few moments’ 
repose. Both practice and theory seem to prove, that the in- 
terrupted current is more useful than the continued one. 

A pile, with Mason’s wheel, or still better, the electro- 
magnetic machine, is the most convenient apparatus for this 
purpose. Electro-magnetic apparatus are now constructed, 
in which the interruptions of the current are made without 
the necessity of an assistant. 

We may employ, as conductors, two ribbons of sheet lead 
or copper. The extremities, which are placed in contact 
with the skin, should be covered with cloth moistened with 
salt and water. In some cases it is useful to employ, as ex- 
tremeties of the conductors, acupuncture needles. 

“The number of authentic cases of paralysis cured by the 
electrical treatment, is already sufficiently great to encour- 
age physicians and patients to persevere in its use. Perse- 
verance indeed is indispensable in the application of the 
electric current, for without it, successful results are impos- 
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He also proposes this remedy in Tetanus. 


~The use of the electric current has been suggested in an- 
other malady, namely, tetanus. I believe I am the first who 
has attempted its application to man. 

The principles on which is founded its employment for the 
cure of this disease are the following. A current which cir- 
culates by jerks in an animal during a certain time, produces 
tetanic convulsions; the direct current, if continued sufficient- 
ly long, produces, on the contrary, paralysis. From this tt 
was concluded, that the continued passage of the latter, a 
tetanized limb, would destroy this condition, by producing a 
state more or less allied to paralysis. The truth of this con 
clusion is demonstrated by facts. In operating upon frogs 
which have been tetanized by narcotics or hydrocyanic acid, 
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we observe a fit of tetanus cease under the influence of the 
prolonged passage of a direct current. The frogs die without 
presenting those convulsions, which are observed to take 
place when these animals have not been submitted to the di- 
rect current. 

“The effects "poms by the application of the electric cur- 


rent is a case of tetanus, which I published in the Bibliotheque 
Universelle (May, 1838.) appeared to me in some degree to 
prove the truth of the scientific principles which I have ex- 
plained to you. During the passage of the current the pa- 
tient experienced no violent convulsions; he was able to open 
and shut his mouth; and circulation and perspiration appeared 
to be re-established. Unfortunately, this amendment did not 
continue long; the disease being occasioned, and kept up by 
the introduction of foreign bodies into the muscles of the leg. 
Perhaps more satisfactory results from the electric current 
may be expected, in cases where tetanus has not been caused ' 
by a traumatic injury: moreover, we ought already to be 
thankful in being able to lessen the sufferings to which this 
dreadful disease gives rise. 

In Urinary Calculi.—Finally, it has lately been proposed 
to dissolve vesical calculi, and resolve cataract by the electric 
current. It is sufficient, however, to remember, that the sub- 
stances which compose urinary calculi are insoluble in water, 
to be convinced that such an application has no basis to rest 
on. 

“In Cataract.—As for cataract, | would remark that by 
changing the position of the poles of a current, which has 
been made to pass through the albuminous liquor, we never 
find that the albumen coagulated at the negative pole is redis- 
solved at the positive pole. It is possible, therefore, to create 
a cataract but impossible to destroy it. 

In Aneurism.—Petrequin, of Lyons, has recently proposed 
the use of galvano-acupuncture for curing certain aneurisms. 
This application appears to be founded on the property which 
the electric current possesses, of coagulating the serum of the 
blood, and, consequently, of purtialiy fillmg up the aneurismal 
sac.” 


Two lectures are devoted to the nervous force, in which a 
multitude of curious facts is presented. The author thus 
contrasts the effects produced by electric irritation of the 
nerves and those determined by other stimulating agents: 
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. Electricity is the only irritant which can excite, at one 
time sensation, and “ another contraction, according to the 
direction in which it traverses a nerve. 

“9. The electric current alone, in passing transversly across 
. nerve, produces no phenomena due to the excitability of the 
nerve. 

“3. The electric current has no effect on the nerves. that 
is. it neither causes contraction nor sensation, when its action 
on the nerve is prolonged. 

. The electric current alone can modify the excitabil ity 
of anerve, and even rapidly destroy it, when the current 
circulates in a certain direction, and can preserve or aug- 

ent the excitability, when passing in the opposite direc- 
won. 

+5. Lastly, of all irritating agents, the electric current is 

the only one which possesses, for a long space of time, the 
power r of reviving the excitability of the nerve, when it has 
become very much enfeebled in respect to other stimu- 
lants.” 
































The analogy between the Electric and Nervous Forces is 
next pointed out. 


‘These differences between the action which the electric 
current exercises on the nerves, and that of other irritants. 
evidently show that the first is more simple than the others. 
Hence arises the analogy between the nervous force and the 
electric current, w hich the earliest observers of galvanism 
faintly perceived. 

“But ought we, from this analogy, to conclude that the ner- 
vous force is merely an electric current? J.et us be cautious 
in assuming such an inference, which is too often adopted as 
one of the best demonstrated experimental truths. 

Let us, in the first place, inquire whether with the instru- 
ments, which physical science furnishes us, the electrical cur- 
rent can be discovered in the nerves of a living animal? Can 
this current exist there, and if it does, would it be under the 
requisite conditions to be endowed with the characters of the 
nervous force. 

‘*The muscular electric current on which we have dwelt at 
some length in one of the preceding lectures, is shown, by ex- 
periment, toowe its origin to chemical actions going on in 
the muscles. We have seen that this current exists in the in- 
tegrant parts of the muscles, as well as betweep the molecules 
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of two bodies which enter into combination; that it circulates 
there without any regularity, and one might say that, as 
Ampere imagined, it took place in magnetizable bodies, and 
that it is only by an experimental arrangement that we can 
discover the presence of this current. We have also shown 
that the nerves have no direct influence over the production 
of this current, and that their office is limited, in experiments 
on the muscular current, to that of a slightly conducting body, 
communicating with certain parts of the muscle.” 


Matteucci comes to the conclusion, as the result of all his 
experiments, that there are no electrical currents in the 
nerves. He says— 


“‘ It was important to search for the presence of an electric 
current in the nerves of a living animal. I shall refrain from 
noticing here all the experiments which have been undertaken 
with this object in view, and which have terminated in the 
announcement, at one time, that this current did exist—at an- 
other time that it did not exist. The most conscientious and 
best established conclusion is this:—ZJn the present state of sci- 
ence, and with the means of experimenting which we at present 
possess, no sign of the electric current is found in the nerves of 
living animals. 

“Some persons have asserted, that steel needles introduced 
into the muscles perpendicularly to the direction of their fibres, 
become magnetic, especially at the moment when the muscles 
contract. rom this it has been concluded, that there exist- 
ed an electric current in the nerves, and that the circuit was 
established as in a spiral or an electro-dynamic cylinder. 

“I have repeated these experiments, by introducing steel or 
iron needles into the muscles of living animals, and im all di- 
rections relative to their fibres. In order to convince myself 
of the magnetization of the needles, thus plunged into the mus- 
cles, I made use of those of a very good astatic system, and even 
of those of the sideroscope of Lebaillif. I never obtained an 
affirmative result. I placed the recently prepared thigh and 
leg of a frog, in the interior of a spiral of varnished copper 
wire, the extremities of which were connected with those of 
a second smaller one, in which there was a soft iron wire. | 
afterwards irritated the nerve of the frog, observing at the 
same time, if an induced current transversed the spiral, and 
magnetized the iron wire. All my researches were fruitless, 

“I likewise tried the effect of introducing into an exposed 
nerve of a living animal, the conductors of a very delicate 
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valvanometer by two points. as far apart as possible. I ope. 


rated upon animals under the influence of certain narcotic 
poisons. and I excited strong muscular contractions in the 
at the moment when I placed the two wires of the g pot Nathan 
ter in the nerve; but I must confess that, whenever the exper- 
nent was well made, ] never obtained evident and const tent 
traces of the electric current. 

. pt the school of Alfort I nade, | in conjunction with Longet, 
in periment of this kind upon a horse. We employed a 
meré delicate galvanometer; Pe. nerve was exposed for a con- 
siderable extent of its course, and I could traverse it with the 
platinum extremities of the galvanometer, by passing trom a 


t) 
; 


listance of 2 or 3 centimetres to that of 15 or 20. We never 
obtained distinct signs of the derived current, and in a constar t 


direction, even when the muscles of the animal were \ iolently 
contracted. 

“Las 7 , | may add that, from what we know of the proper- 
ties of electricity, and of the laws of its propagation. it is im- 
saute to conceive the existence of a current circulating in 
the nerves. In order that an electrical current should 
from one extremity of the nervous system to the ao ng it 


would be necessary to compare the nerve to a metallic wire 

arnished or otherwise insulated, an assumption whicn is not 
in accordance with fact. An electric current which, subject- 
ed to the will, would set out from the brain to reach the mus- 
cles, by traversing the nerves, could not be stopped in its 
course by the ligature of the nerve; whereas, we well know, 
that the propagation of the nervous force is prevented by that 
proceeding. Lastly, its circulation in the nerves requires that 
the nervous system should form a closed circuit; but the la- 
bours of anatomists are very far from having proved such an 

arrangement, especially in the ultimate ramifications in the 
muscles, where it would be especially necessary. 

“Ihave often tried an experiment, ‘which, had it given me a 
positive result, would have proved, in an indirect manner, that 
the nervous system forms a complete chain for the electric 

current. I exposed a nerve in a living animal at two distinct 
parts of its course, namely, at the top of the thigh, and at the 
lower extremity of the leg. I introduced the latter into a spl- 
ral, similar to that which I described a few minutes ago. and 
which put into communication with a second much smaller 
spiral, containing within it a soft iron cylinder. Through the 
nerve, thus prep nared, I passed the electric current but never 
observed constant signs of the induced current in the spiral, 
which would certainly have occurred if the current had 















é 
? 





Matteucci’s Lectures. 231 


traversed this species of spiral which, it is presumed, is 
formed by the nervous ramifications distributed over the 
muscles. 

“Let us conclude, then, that the electric current does not 
naturally exist in the nerves of a living animal. The laws of 
its propagation require conditions which are not found fulfilled 
in the nervous system; the propagation of its force is inter- 
rupted by causes which could not produce a similar effect up- 
on the electric current.” 


His speculations concerning the production of nervous 
force are interesting. We cite them, as follows: 


“In conclusion, let us say a few words on the production of 
the nervous force. Although it be true that we possess no 
knowledge of it except in living animals, and consequently, 
want the apparatus to accumulate it and study its laws, out of 
the animal itself, yet we should not abandon all physical anal- 
ogies in the investigations which we make relative to its mode 
of production. 

“Whenever a movement occurs, or the effect of force is 
manifested, we are certain that some transformation of matter 
must have taken place. Wherever a force is exerted, a chem- 
ical action precedes it. Caloric,'electricity, and light, furnish 
us, at every instant, with evidenge of this truth. But putting 
aside all analogies, let us examine the conditions under which 
the development, of what we call nervous force, takes place 
in animals. A man or animal, after a long walk, having put 
his machine into motion, is fatigued, and needs repose and 
nourishment. Although it be true that facts are wanting to 
establish an intimate and really scientific connexion between 
the effects of labor, repose, and nourishment, on the one hand, 
and of the loss and reparation of the nervous force on the 
other, yet we cannot abstain from discussing these facts, com- 
plicated though they be, on the principles of mechanics and 
general physics. 

“Muscular exercise, of whatever kind, is constantly followed 
by a loss of power, and as we see the animal machine recov- 
er its aptitude for exercise, after having obtained food and 
rest, we must admit that the force necessary to muscular ac- 
tion may arise from the chemical actions of nutrition; inas- 
much as, by means of the latter, and of repose, this force is 
reproduced and accumulates in the nervous system. Inter- 
rupt for a certain time the sanguineous circulation in a muscle, 
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and soon this becomes incapable of contracting; but with the 
return of blood the muscular force revives. In animals, where 
circulation and respiration are very active, the development 
of muscular force is more considerable. 

“But among the numerous chemical actions that occur in 
animals, which is the one that gives rise to the force which is 
putin action during muscular contraction? It is impossible 
to vive a satisfactory answer to this question. 

“Physiologists now admit that heat is produced by the 
combustion of fatty matters, and principally by that of bodies 
into which fecula is transformed during digestion: the ner- 
vous force may be due to chemical actions which take place 
during the changes which the neutral azotized substances of 
the tissues undergo. But I know of no experiment which di- 
rectly proves this difference of origin, between heat and the 
nervous force. 

“Of all chemical actions of which the animal is the seat, the 
only one which we perfectly know, and which we have even 
measured, is that which produces carbonic acid. On the aver- 
age, man converts and exhales, in the form of carbonic acid, 
10 to 15 grammes of carbon per hour. 

“Setting out with these data, we shall endeavor to compare 
the nervous force which results from this chemical action, by 
representing the mechanical work done by a man in the space 
of one day, with the quantity of work that this same action 
could produce in the same space of time, either by means of 
heat, or by electricity developed by it. In other words, it is 
possible to ascertain whether we obtain with steam engines, 
or electro-magnetic apparatus, and by means of a determined 
chemical action, a mechanical effect equal to, or different from, 
that which is produced when this same action takes place 
within an animal, 

“But before commencing this investigation, I cannot refrain 
from observing, that, in order to establish this comparison, It 
is necessary to assume one of the two following hypotheses: 
we now know that heat, electricity, and nervous force, are 
developed in animals, and we assume that the causes of their 
production reside in the chemical actions of nutrition. But we 
may suppose that they are produced in certain constant quan- 
tities, and independently one of the other; or, indeed, t:mt 
from a certain chemical action there never follows but a cer- 
tain quantity of force, whatever be the form in which it is 
manifested. 

“In order to make myself better understood, I will give an 
example: zinc burns in oxygen, producing light and heat; this 
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same zinc can be oxydized by decomposing water and devel- 
eping only heat, or heat and electricity, if we touch it with 
platinum wire. Suppose, now, that we could transform these 
forces into a certain quantity of mechanical work done by 
them, we might say that the sum of these quantities is the 
same in every case, and that when one happens to fail, the 
other is substituted for it, by a relative quantity drawn from 
their mechanical equivalents. But it might equally happen. 
that they were developed independently of each other. Ex- 
periment would reply in favor of this latter opinion. 1 meas- 
ured the heat disengaged by zinc oxydized by decomposing 
water, and I repeated this experiment by having, in addition. 
the disengagement of the electric current; the heat was inva- 
riably the same, and nearly equal to that which zine produces 
when oxydizing by burning in oxygen. 

‘We might then consider all the chemical action of carbon 
which combines with oxygen in animals, as the cause of ner- 
vous force, independently of the heat and electricity that it 
may produce; and we would ask whether this action, taking 
place in the animal itself, determines an eflect analogous to. 
or different from, that which it would determine, if it occur- 
red in a steam-engine or in an electro-magnetic apparatus. 

“While travelling on one occasion with the celebrated Ro- 
bert Stephenson, we were obliged to send a man on foot fort, 
miles. [asked Mr. Stephenson what quantity of carbon wes 
necessary to transport a man forty miles by a locomotive. 
He replied, about 5 kilogrammes [about 11 lbs. avoirdu- 
poise. } 

“The person we had despatched accomplished his journey, 
by walking, in less than ten hours, consuming by his respira- 
tion a quantity of carbon not exceeding 150 grammes, that is 
about 4 of the quantity which would have been necessary 11 
this transit had been effected by a locomotive. M. Dumas 
has calculated how much carbon would be burnt in a steam- 
engine, in conveying a man from the level of the sea to the 
summit of Mount Blanc. The quantity would be from 1000 
to 1200 grammes; but a man accomplishes this feat by a two 
days’ march, and consumes 300 grammes. The difference 
in the second example is not so great as in the first; because 
the useful result which we obtain from a stationary steam-en- 
gine, is much more considerable than that from a locomotive. 
It is equally true that the difference is very great, and that the 
work produced from nervous foree derived from a certain 
chemical action, is much greater than that which this same 
action produces when converted into heat. 

5 
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“J can show you in another way the great advantage which 
results from the transformation of chemical action into nervous 
force in an animal. 

“IT endeavored to measure the amount of mechanical work 
obtained, when applying to the nerves of a frog a current pro- 
duced during the oxydisation of a given quantity of zinc in a 
pile. Here ave the numbers obtained: three milligrammes oi 
zinc, oxydizing in one day, furnish a current which, if we sup- 
nose that it could be continually applied to the nerves of a 
frog, would produce a muscular power equal to 5 419 kilo- 
grammes, raised to one metre in height during the same 
interval of time. It is probable that these numbers are far 
trom being accurate, and I intend hereafter to repeat these ex- 
periments: it is, however, certain, that the causes of error are 
all one way, and tend to represent as much smaller than it 
really is, the eilect produced by the three milligrammes o! 
zinc. 

“The same quantity of zinc burnt, would yield a quantity 
of heat, which employed in forming steam, would execute 
work equivalent only to O*, 8304, raised to one metre. 

“Finally, the current produced by the three milligrammes 
of zinc was applied to an electro-magnetic machine; and in 
this case we obtained O*, 96, raised to one metre. 

“Everything, then leads us to the conclusion that the me- 
chanical work developed by chemical action, and transformed 
into nervous force, in an animal, is very great; and that in all 
the machines which man has invented he is always, and will be 
perhaps for a long time to come, far from attaining that de- 
vree of perfection which exists in those machines which we 
know not how to imitate and can only admire.* 


——— ———————— 





* In the Comptes Rendus for the 15th March, 1847, Matteucci has 
drawn up the following summary of his hypothetical views respecting the 
aervous force :— 

1. The nervous fluid is produced by the chemical actions of nutrition. 

2. This fluid, developed principally in the muscles, is diffused there, and 
being endowed with a repulsive force between its parts, like the electric 
tHluid, retains the elements of a muscular fibre in a state of repulsion anal- 
ogous to that presented by electrified bodies. 

3. When this nervous fluid censes to be free in the muscle, the ele- 
ments of the muscular fibre mutually attract each other, as we see happens 
in cadaveric rigidity. 

4. This nervous fluid enters continually into the nerves, and from them 
passes to the brain, assuming in these bodies a new state which is no longer 
that of the free fluid: in this manner it passes from the muscle to the 
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Hiere we must close our imperfect analysis of this elabo- 
rate work—a work in which almost every class of readers 
will find a mass of curious facts that amply repay a careful 
perusal. The remaining chapters treat of muscular contrac- 
tion, circulation of the blood, vocal apparatus, hearing, and 
vision, and treat them with signal ability. 





Art. VI.—A Dispensatory, or Commentary on the Pharmacopeias 
of Great Britain (und the United States); comprising the Natv- 
ral History, descriptive Chemistry, Pharmacy, actions, uses and 
doses of the articles of the Materia Medica, By Roserr Curis 
vison, M.D., V.P.R.S.E., President of the Royal College oi 
Physicians of Edinburgh, Professor of Materia Medica in the 
University of Edinburgh, and Ordinary Physician to the Queen 
for Scotland. Second edition, revised and improved, with a Sup. 
plement, containig the most important New Remedies. With 
copious Additions and two hundred and thirteen Illustrations; by 
R. Eeresrerp Grirriru, M.D., Author of a Medical Botany, 
etc., etc. Philadelphia: Lea & Blanchard. pp. 1008. 8vo. 
1848, 


Few medical writers of the present day are more exten- 
sively or favorably known than the author of the work, the 
title of which heads this article. By his learned and _practi- 





nerve. According to the quantity of this fluid which ceases to be free in 
the muscle, the contraction is more or less strong. 

5. This state is that of the nervous current, or species of discharge 
which proceeds from the nervous extremities to the brain, and returns in 
the contrary direction, by the act of the will. 

6. When this discharge takes place, muscular contraction ought to take 
place, the fluid ceasing to be free in the muscles. 

7. This discharge of nervous fluid, acting as in the electric fish, explains 
the induced contraction; in both cases, and by the same disposition of parts, 
the nervous current produces a species of electric polarization of the ele- 
ments, either of the muscular, or of the electri: apparatus: the difference 
of effects will be due to a different number of elements, to their dimen- 
sions, Xe. 

8. The electrie current impedes the nervous discharge, if it be directed 
in the contrary direction; as in the direct current: the nervous fluid not 
being able to enter and accumulate in the nerve; this loses its excitability. 
The contrary takes place for the inverse current, which goes in the same 
direction as that of the nervous discharge: the nervous fluid is found accu- 
mulated in the nerve, and its excitability is augmented.—J. P. 
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cai treatise on Poisons, Dr. Christison has rendered his name 
familiar to all the readers of medicine or medical jurispru- 
dence, and his present volume is worthy of a place beside 
that classical and popular work. It is not needful that we 
should compare it with the other pharmacopeias extant, 
which enjoy and merit the confidence of the profession: it is 
enough to say that it appears to us 2s perfect as a Dispensa- 
tory, in the present state of pharmaceutical science, could 
be made. If it omits any details pertaining to this branch of 
knowledge which the student has a right to expect in sucha 
work, we confess the omission has escaped our scrutiny. 

In the introduction, some general processes in pharmacy, 
illustrated by wood-cuts, are given, which the student will 
find intelligible and mstruetive. He will learn how acids, 
alcohol, the alkalis, extracts, and all the other forms of medica- 
ments are prepared, and will find the directions so simple and 
clear that he will study them with pleasure. Under the head 
of volatile oils, a table is given, showing the proportion o! 
oil obtained from the chief medicinal vegetable substances. 
Under the head of Weights and Measures, all the informa- 
tion that the student requires on that subject, is presented. 
French measures and weights, so often given in our medica! 
journals, are reduced to our own standard. The method ot 
taking specific gravity is referred to with sufficient minute- 
ness, and the various instruments employed in the process 
described. The tables under this head will be found con- 
venient for reference. The relation between different ther- 
mometrical scales is given in detail, and the student has only 
to cast his eye over the tables to see the corresponding de- 
grees of the centigrade, Reaumur, and Fahrenheit’s instru- 
ments. Formule for cooling or freezing mixtures are given, 
exhibiting the degree of cold produced by each, as also the 
effects of temperature. Then we have the ‘chemical ele- 
ments, with their symbols and equivalents;” tables showing 
the solubility of salts; and finally, an explanation of the terms 
used in prescriptions, all of which, however dry it may ap- 
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pear as thus given in outline, is of surpassing convenience 
and utility for reference. 

The introduction is finished in forty-five pages, and we 
come to the materia medica, the articles of which are ar- 
ranged alphabetically. Among the most important new 
remedies, which have come into general use since the publi- 
cation of the last Edinburgh Pharcopeia, in 1841, we find 
the following articles enumerated in the Supplement: Gallic 
acid, iodide of arsenic and mercury, iodide of arsenic, sul- 
phate of Bebeerina, effervescing lime water, Indian hemp, 
chloroform, lactate, chiate, and ammonio-tartrate of iron, 
matico, cod-liver oil, chinoidine, medicinal naphtha, iodide of 
sulphur, chloride and valerianate of zinc. 

Gallic acid is gaining reputation as an astringent, given in- 
ternally, in chronic mucous disc!arges from the bowels or 
urinary bladder, and especially in hemorrhages from the ute- 
rus, kidneys, and lungs. The dose is three grains, three 
times a day, in the form of pill, made with liquorice root 
powder and conserve of red-rose. 

Solution of iodide of arsenic and mercury is indicated in 
those forms of disease which are believed to be benefited by 
the constitutional action of mercury, iodine, or arsenic.— 
“Scaly constitutional eruptions, constitutional syphilis, and 
lupus, are the diseases to which it has been most frequently 
applied. In strumous lupus its external application as a wash 
to the sore, conjoined with its internal administration, has 
appeared to be useful.” 

The iodide of arsenic has been highly recommeded as a 
remedy in chronic skin diseases, but there is much doubt 
whether it possesses any superiority over arsenic. 

Sulphate of bebeerina is proposed as a substitute for the 
salts of quinine; it is a tonic and antiperiodic. It is said not 
to have as great a tendency as quinine to produce ringing in 
the ears. vertigo, headache, and other symptoms of affec- 
tion of the nervous system. ‘Though not equal to sulphate 
of quinine as a febrifuge, “it is a valuable substitute for that 


* 
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drug, when it cannot be procured in sufficient quantity, at a 
reasonable price.” Dr. Christison says, “in many forms ot 
disease prevalent in this country its efficacy is undoubted. 
Periodic headache, and other periodic neuralgias readily 
vield to it. By many oculists it has been found an effectual 
substitute for sulphate of quinine in strumous ophthalmia.” 
‘The dose, as a tonic, is from one to three grains, and from 
tive grains to a scrupel as a febrifuge. 

Indian hemp promises to be an important article of the 
materia medica, its inertness, of which some have complain- 
ed, having resulted from the use of a spurious preparation. 
IT have used it,” says Dr. Christison, ‘ta good deal, and with 
decided success, in diseases at large, to obtain sleep.” It has 
been used advantageously in toothache, rheumatism and even 
in tetanus, 

Dr. Christison speaks favorably of chloroform. In many 
diseases he believes it will prove a valuable resource, and 
ruay be given internally, as well as by inhalation. He does not 
‘ppear to entertain any serious fears of its deleterious action. 
whether employed as a remedy in disease, or as an agent to 
destroy sensibility to pain. 

Cod-liver oil has been frequently used in this country in 
strumous affections, and enjoys some reputation as an altera- 
tive remedy. Its efficacy has been generally ascribed to the 
presence of iodine, but Dr. Christison says, “no explanation 
of its virtues has been yet given.” It improves the com- 
plexion, and tends remarkably to increase the deposition 0! 
tat, showing that it undergoes digestion. Our author thinks 
iis efficacy in strumous affections has been exaggerated by its 
admirers, but adds, “there is no doubt that it is occasionally 
cerviceable,” 


Naphtha, says Dr. Christison, “certainly possessas the pro- 
rty of allaying the cough and febrile excitement of phthisis 
pulmonalis,” but experience has not borne out the sanguine 
hopes of its panegyrists as a remedy in that disease. He 
wds, that he “can amply confirm all that has been said of it 
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as an anti-emetic remedy in cases of chronic vomiting.— 
Even creosote has appeared to be scarcely so efficacious.” 

lodide of sulphur, in the form of omtment, possesses mer- 
its as a remedy in chronic cutaneous diseases. 

Valerianate of zinc is an uncertain remedy, depending 
chiefly on the method of obtaining the valerianic acid. This 
salt has been much extolled as a tonic antispasmodic of great 
powers, especially in the treatment of neuralgie affections, in 
livsterical subjects. 

We cordially recommend this work to such of our readers 
as are in needof a Dispensatory. They cannot make choice 
of a better. 





Art. VII.—Elements of Natural Philosophy; being an Experimenta: 
Introduction to the Study of the Physical Sciences. By Goup. 
vc Birp, A.M., M.D., F.R.S., F.L.S., Fellow of the Roya! 
College of Physicians; Late President of the Westminster Medi 
cal Society; Corresponding Member of the Philosophical Institute 
of Basle, of the Philosophical Society of St. Andrews, of the 
Medical Society of Hamburg, etc.; Assistant Physician to, and 
Professor of Matera Medica at Guy’s Hospital. With three hun 
dred and seventy-two Illustrations. From the Revised and En. 
lurged third London edition. Philadelphia: Lea & Blanchard 
1848. 12mo. pp. 402. 


It is an admitted fact, that numbers of young men, in this 
country, enter upon the study of medicine without sufficient 
preliminary education. That they. nevertheless, make safe 
and successful practitioners, is also generally admitted. But 
how to give them a more finished education—how to make 
them men of science—to enlarge and adorn their minds with 
knowledge not purely professional, so as to give to medicine 
ereater dignity, and render it what it claims to be—a learned 
profession—this is the grave question upon which the medi- 
cal mind of our country is at presentengaged. We suppose 
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that the evil complained of will continue to prevail, to some 
extent, in every stage to which our profession is susceptible 
of being advanced. Young men will press into it before 
they are prepared, and then the care of their instructors 
must be how to remedy the deficiencies of their scholastic 
training. 

Dr. Bird, in the work before us, has furnished an invalu- 
able aid to the private medical instructor. Let these “Ele- 
ments” be placed in the hands of every medical student who 
has not made the Physical Sciences an object of diligent 
study. Let him be required to master the principles here so 
happily unfolded, and in one most important branch of knowl- 
edge, at least, he will not be charged with being deficient. 
It is worse than useless for the young man who has become 
conscious of the inadequacy of his preliminary education, to 
stand repining over his ignorance. Let him go diligently to 
work to supply what is wanting. With such books as are 
accessible to him it is his own fault if he remain long ig- 
norant. 

It would be foreign from the scope of our Journal to go in- 
to an analytical notice of an elementary work on Natural 
Philosophy. Some of the topics, however, bear directly on 
medicine, and these would afford us matter for an extended ar- 
ticle. if we had not already occupied nearly all the room at 
our command with extracts from a work on a kindred subject. 
In regard to the electricity of man, we have presented at some 
length the results at which Matteucci arrived from his numer- 
ous experiments on the lower animals. From Dr. Bird we 


subjoin some interesting statements on the same curious sub- 
ject: 


«Within the last few months, the results of some researches 
of Lie} big r have a d it very probable that a large propor- 
city of muscular structures is owing to ~ 
mutual reaction of an acid and alkaline fluid. The blood, i 


a healthy state. exerts a decided and well marked alkaline ac- 
oh on 7 er: ne 
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tion of the elect 


w it Is remarkable that although a piece 
contains so large a proportion of alkaline 
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blood, still that when chopped up, and digested in water, the 
infusion thus obtained is actually acid to ‘litmus paper. This 
curious circumstance is explained by the fact announced by 

Liebig, that although the blood in the vessels of the muscle is 
alkaline from the tribasic phosphate of soda, yet the proper 
iluids or secretions of the tissues exterior to the capillaries is 
acid from the presence of free phosphoric and lactic acids. 
Thus in every mass of muscle we have myriads of electric 
currents arising from the mutual reaction of an acid fluid exte- 
rior to the vessels on their alkaline contents. Whatever may 
be the ultimate destination of this large quantity of electricity, 
it is at least remarkable that a muscle should be really an elec- 
trogenic apparatus. We have thus two sources of the elec- 
tricity of muscles—the effects of metamorphosis of effete fi- 
bres on the one had, and on the other the mutual reaction ot 
two fluids in different chemical conditions. It is certainly cu- 
rious thus to find a muscle, an organ long regarded as the motcr 
upparatus of the bony levers of our frames, i invested with new 
properties. In the course of twenty-four hours, a considera- 
ble proportion of watery vapor exhales from the surface ot 
the body. ‘This has been variably estimated, and in all prob- 
ability is liable to great variation, but from thirty to torty- 
eight ounces of water may thus be got rid of from the sys- 
tem. Itis more than probable that the evaporation of this 
amount of fluid is sufficient to disturb the electric equilibrium 
of the body, and to evolve electricity of much higher ten- 
sion than that set free by chemical action. Evaporation 
may thus probably account for the traces of free electricity 
generally to be detected in the body by merely insulating a 
person and placing him in contact with a condensing electro- 
meter. Pfaff and Ahrens generally found the electricity of 
the body thus examined to be positive, especially when the 
circulation had been excited by partaking of alcoholic stuumu- 
lants. Hemmer, another observer, found that in 2422 exper- 
ments on himself, his body was positively electric in 1252, 
negative in 771, and neutral in 399. ‘The causes of the varia- 
tions in the character of the electric condition of the body ad- 
mit of ready explanations in the varying composition of the 
perspired fluid. For if, containing, as it generally does, some 
free acid, it by its evaporation would leave the body positive- 
ly electric, whilst it merely contains neutral salt, it would 
induce an opposite condition.” 
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On the operation of Gastrotomy as applicable to cases of 
Obstructed CEsophagus. By Professor Sxevittor. — The op- 
eration here proposed consists in incising the abdominal 
parietes opposite the anterior wall of the stomach, making an 
opening into the latter, and connecting the edges ot this 
opening with the externa! wound, so as to form an _ artificial 
fistula, by which sustenance may be administered in cases 
where irremediable obstruction of the natural passage exists. 
Such cases, if left alone, are quite desperate, their only 
possible termination being death by famine; and Sedillot, 
therefore, holds that it is justifiable to interfere by any means 
which offers a chance of safety. ‘That the operation which 
he proposes is not impracticable, is proved by various cases 
(such as that of the celebrated Alexis St. Martin), in which a 
stomachal fistula occurred, as a consequence of accidental 
wounds; and also by the experiments of Blondlot on animals, 
in one of which he kept a dog in health two years, nourish- 
ing him by means of an artificial fistula of the kind described. 
Experiments of this description have also been performed by 
Sedillot himself, with a successful result. With these facts 
before him, he argues, that, although gastrotomy ought not 
to be proposed where there is a probability of life being con- 
tinued for some time without interference, yet in those in 
Which death is evidently imminent, and where there is no 
other resource, the surgeon ought not to hesitate about giving 


his patient the chance of a prolonged existence, and freedom 
trom suffering, 











Gastrotomy in Cases of Obstructed Gisophagus. 243 


If this be admitted, it is evidently of great importance to 
keep in view those circumstances under which obstruction ot 
the cesophagus might render sush an operation necessary. 
The author, therefore, enters into an elaborate review of all 
those lesions of the cesophagus which lead to permanent con- 
striction of the natural passage. He gathers from pathologi- 
cal writers a great variety of cases, which he arranges under 
fifteen heads, viz:— 

1, Congenital absence of part of the esophagus. 

2. Stricture in consequence of tumors in the neighbor- 
hood of the cesophagus. 

8. Tumors formed between the tunics, 

4. Hernia of the mucous membrane. 

5. Polypi. 

6. Stricture, by atrophy of the tube, without appreciable 
lesion of its walls. 

7. Atresia, from cicatrices, with loss of substance. 

8. Fibrous stricture. . 

9. Fibrous degeneration of the muscular coat. 

10, Cartilaginous stricture. 

11. Osseous transformation, 

12. Complete obliteration. 

13. Cancerous stricture. 

14. Impermeable stricture of the cardia. 

15. Fatal esophageal stricture without known cause. 

The cases to which the operation is applicable, as above 
enumerated, appear to be referable to two divisions; the first 
being those cases in which the operation is performed without 
hope of modifying thereby the original diseased condition, 
and merely to prevent death by hunger; the second, com- 
prising cases in which the original condition is susceptible of 
modification, and where the establishment of a new passage 
to the stomach either assists the cure, or prevents the further 
progress of the disease. In this respect, the proposed ope- 
ration has a close analogy in its mode of application to the 
more familiar one of tracheotomy. 

The principal cases to which gastrotomy is applicable, ac- 
cording to Sedillot, with the double purpose above mentioned, 
are those comprised in the 4th, 7th, and 13th sections of his 
arrangement. 

In the 4th series, in which the mucous membrane is thrust 
through the other tunics, so as to form diverticula, he holds 
that the constant passage of the food distending these abnor- 
mal pouches is certain to keep up the morbid lesion, and, 
even by dilating the pouches still farther, to hasten the ulti- 
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On the operation of Gastrotomy as applicable to cases of 
Obstructed CEsophagus. By Professor Sxevittor. — The op- 
eration here proposed consists in incising the abdominal 
parietes opposite the anterior wall of the stomach, making an 
opening into the latter, and connecting the edges of this 
opening with the externa! wound, so as to form an artificial 
fistula, by which sustenance may be administered in cases 
where irremediable obstruction of the natural passage exists. 
Such cases, if left alone, are quite desperate, their only 
possible termination being death by famine; and Sedillot, 
therefore, holds that it is justifiable to interfere by any means 
which offers a chance of safety. ‘That the operation which 
he proposes is not impracticable, is proved by various cases 
(such as that of the celebrated Alexis St. Martin), in which a 
stomachal fistula occurred, as a consequence of accidental 
wounds; and also by the experiments of Blondlot on animals, 
in one of which he kept a dog in health two years, nourish- 
ing him by means of an artificial fistula of the kind described. 
Experiments of this description have also been performed by 
Sedillot himself, with a successful result. With these facts 
before him, he argues, that, although gastrotomy ought not 
to be proposed where there is a probability of life being con- 
tinued for some time without interference, yet in those in 
which death is evidently imminent, and where there is no 
other resource, the surgeon ought not to hesitate about giving 


his patient the chance of a prolonged existence, and freedom 
from suffering. 




















Gastrotomy in Cases of Obstructed Cisophagus. 243 


If this be admitted, it is evidently of great importance to 
keep in view those circumstances under which obstruction of 
the cesophagus might render such an operation necessary. 
The author, therefore, enters into an elaborate review of all 
those lesions of the cesophagus which lead to permanent con- 
striction of the natural passage. He gathers from pathologi- 
cal writers a'great variety of cases, which he arranges under 
fifteen heads, viz:— 

1. Congenital absence of part of the ceesophagus. 

2. Stricture in consequence of tumors in the neighbor- 
hood of the cesophagus., 

$8. Tumors formed between the tunics. 

4. Hernia of the mucous membrane. 

5. Polypi. 

6. Stricture, by atrophy of the tube, without appreciable 
lesion of its walls. 

7. Atresia, from cicatrices, with loss of substance. 

8. Fibrous stricture. 

9. Fibrous degeneration of the muscular coat. 

10. Cartilaginous stricture. 

11. Osseous transformation, 

:2. Complete obliteration. 

13. Cancerous stricture. 

14. Impermeable stricture of the cardia. 

15. Fatal esophageal stricture without known cause. 

The cases to which the operation is applicable, as above 
enumerated, appear to be referable to two divisions; the first 
being those cases in which the operation is performed without 
hope of modifying thereby the original diseased condition, 
and merely to prevent death by hunger; the second, com- 
prising cases in which the original condition is susceptible ot 
modification, and where the establishment of a new passage 
to the stomach either assists the cure, or prevents the further 
progress of the disease. In this respect, the proposed ope- 
ration has a close analogy in its mode of application to the 
more familiar one of tracheotomy. 

The principal cases to which gastrotomy is applicable, ac- 
cording to Sedillot, with the double purpose above mentioned, 
are those comprised in the 4th, 7th, and 13th sections of his 
arrangement. 

In the 4th series, in which the mucous membrane is thrust 
through the other tunics, so as to form diverticula, he holds 
that the constant passage of the food distending these abnor- 
mal pouches is certain to keep up the morbid lesion, and, 
even by dilating the pouches still farther, to hasten the ulti- 
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On the operation of Gastrotomy as applicable to cases of 
Obstructed GEsophagus. By Professor Sepmtor. — The op- 
eration here proposed consists in incising the abdominal 
parietes opposite the anterior wall of the stomach, making an 
opening into the latter, and connecting the edges of this 
opening with the externa! wound, so as to form an_ artificial 
fistula, by which sustenance may be administered in cases 
where irremediable obstruction of the natural passage exists. 
Such cases, if left alone, are quite desperate, their only 
possible termination being death by famine; and Sedillot, 
therefore, holds that it is justifiable to interfere by any means 
which otlers a chance of safety. ‘That the operation which 
he proposes is not impracticable, is proved by various cases 
(such as that of the celebrated Alexis St. Martin), in which a 
stomachal fistula occurred, as a consequence of accidental 
wounds; and also by the experiments of Blondlot on animals, 
in one of which he kept a dog in health two years, nourish- 
ing him by means of an artificial fistula of the kind described. 
Experiments of this description have also been performed by 
Sedillot himself, with a successful result. With these facts 
before him, he argues, that, although gastrotomy ought not 
to be proposed where there is a probability of life being con- 
tinued for some time without interference, yet in those in 
which death is evidently imminent, and where there is no 
other resource, the surgeon ought not to hesitate about giving 


his patient the chance of a prolonged existence, and freedom 
from suffering. 




















Gastrotomy in Cases of Obstructed Esophagus. 213 


If this be admitted, it is evidently of great importance to 
keep in view those circumstances under which obstruction of 
the cesophagus might render such an operation necessary. 
The author, therefore, enters into an elaborate review of alli 
those lesions of the esophagus which lead to permanent con- 
striction of the natural passage. He gathers from pathologi- 
cal writers a great variety of cases, which he arranges under 
fifteen heads, viz:— 

1. Congenital absence of part of the esophagus. 

2, Stricture in consequence of tumors in the neighbor- 
hood of the cesophagus. 

$. Tumors formed between the tunics. 

4. Hernia of the mucous membrane. 

5. Polypi. 

6. Stricture, by atrophy of the tube, without appreciable 
lesion of its walls, 

7. Atresia, from cicatrices, with loss of substance. 

8. Fibrous stricture. 

9, Fibrous degeneration of the muscular coat. 

10, Cartilaginous stricture. 

11. QOsseous transformation, 

12. Complete obliteration. 

13. Cancerous stricture. 

14. Impermeable stricture of the cardia. 

15. Fatal esophageal stricture without known cause. 

The cases to which the operation is applicable, as above 
enumerated, appear to be referable to two divisions; the first 
being those cases in which the operation is performed without 
hope of modifying thereby the original diseased condition, 
and merely to prevent death by hunger; the second, com- 
prising cases in which the original condition is susceptible ot 
modification, and where the establishment of a new passage 
to the stomach either assists the cure, or prevents the further 
progress of the disease. In this respect, the proposed ope- 
ration has a close analogy in its mode of application to the 
more familiar one of tracheotomy. 

The principal cases to which gastrotomy is applicable, ac- 
cording to Sedillot, with the double purpose above mentioned, 
are those comprised in the 4th, 7th, and 13th sections of his 
arrangement, 

In the 4th series, in which the mucous membrane is thrust 
through the other tunics, so as to form diverticula, he holds 
that the constant passage of the food distending these abnor- 
mal pouches is certain to keep up the morbid lesion, and, 
even by dilating the pouches still farther, to hasten the ulti- 














244 Tracheotomy in Tetanus.—Sore Mouth. 


mate obliteration of the normal passage; whereas, if the o; 
eration of gastrotomy be performed, there is a probability 
that the pouch may, in time, contract and obliterate jt- 
self. 

In the 7th series, comprising all the wounds and _ inflam- 
matory lesions of the esophagus, in which there is hope that 
the judicious employment of catheterism might ultimately re. 
store the tube to its function, Sedillot holds that gastrotomy 
will often permit us to continue this treatment when other- 
wise the death of the patient by inanition would have frus- 
trated our eflorts; and he believes that, in such cases, the 
chances of cure will often be greatly increased by the com- 
plete rest which is obtained in the intervals of treatment fo: 
the diseased portion. 

Finally, in the truly cancerous lesions, where the diagnosis 
can be ascertained with any degree of certainty, he conceives 
repose of the part to be of the first consequence, as bot 
catheterism and the passage of food through the cancerous 
part, tend very much to the rapid progress and fatal issue ot 
the disease; and he thinks, therefore, that gastrotomy ma\ 
possibily be found to be applicable to cancerous cases at an 
earlier period than that at which death by inanition is im- 
minent. 

It is necessary to state, that the operation has never ye' 
been performed by Sedillot although he so strongly advocates 
its performane.—Gazette Médicale de Paris.—American Jour 
Medical Sciences. 





Tracheotomy in Tetanus.—Dr. Huches stated at a meeting 
of the South London Medical Suciety, February 3d, that 
lately tracheotomy had been performed for the relief of tetanus 
trom the belief entertained by some, that death occurred im 
many cases from spasmodic closure of the glottis, but it had 
entirely failed, showing clearly that this accident was nut 
always the cause of fatal termination —Med. Gaz.— lb. 





lodide of Potassium a Cure for Nurses’ Sore Mouth.—Dr. 
fy. D. Holt states that every case he has treated of this dis- 
ease “has yielded within forty-eight hours to the use of 
iodide of potash in gr, v. doses three times a day.”—V. ¥. 
Jour. of Med. ° 
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On the Treatment of Strictures of the CEsophagus by Ca- 
theterism and Cauterization.—M. Gendron is of opinion that 
many strictures of the @sophagus, which at first appear in- 
curable, will be found to yield to careful and protracted 
treatment by the cesophagus-bougie, with occasional use of 
cauterization. He objects to the treatment proposed by Sé- 
dillot as being unpractical and hazardous. The use of the 
bougie, on the contrary, is in no way dangerous if due care 
be taken; and the objections of the patients to it are of short 
duration, as the cesophagus becomes very soon accustomed 
to the stimulus of the instrument. So long as there is any 
obstruction, it is necessary to support and guide the bougie in 
its passage downwards, by means of two fingers of the left 
hand introduced into the pharynx. Dilatation occurs very 
gradually, and sometimes there appears to be a re-contrac- 
tion, rendering it necessary to return to a smaller size of in- 
strument after some progress has been made. The com- 
pleteness of the cure is to be judged of chiefly according to 
two circumstances: 

ist. The ease with which a full-sized bougie can be pass- 
ed, using one hand only. 

2d. ‘The disappearance of the tracheal rale, and unnatu- 
ral quality of the voice, which almost invariably accompany 
an csophageal stricture. 

M. Gendron alludes to four cases in which he has succeed- 
ed in curing tight strictures of the cesophagus by the method 
here spoken of. Three of these were in consequence of dip- 
therite; one was without known exciting cause; one was 
not more than eighteen days under treatment; the rest from 
one to two months. Cauterization, by nitrate of silver, was 
employed in three of the cases; in two repeatedly; in the 
other, only twice. The elastic bougie. or the whale bone 
staff with sponge, was used at short intervals; often several 
times in each day, but not so frequently after cauterization. 
(raz. Méd.—lIbid. 





The Eye naturally adapted for Distant Vision.—Volkmann 
and Hueck both agree in considering that, in its quiescent 
state, the eye is adapted to the vision of objects situated at 
the farthest point of distant sight, and not, as has been gener- 
ally supposed. of those situated about midway between this 
and the point of distinct vision nearest to the eye. In 
this case, therefore, in order to accommodate itself to the 
6 
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mate obliteration of the normal passage; whereas, if the 0} 
eration of gastrotomy be performed, there is a probability 
that the pouch may, in time, contract and obliterate it. 
self. 

In the 7th series, comprising all the wounds and inflam. 
matory lesions of the esophagus, in which there is hope that 
the judicious employment of catheterism might ultimately re- 
store the tube to its function, Sedillot holds that gastrotomy 
will often permit us to continue this treatment when other- 
wise the death of the patient by inanition would have frus- 
trated our eflorts; and he believes that, in such cases, the 
chances of cure will often be greatly increased by the coni- 
plete rest which is obtained in the intervals of treatment fo: 
the diseased portion. 

Finally, in the truly cancerous lesions, where the diagnosi: 
can be ascértained with any degree of certainty, he conceives 
repose of the part to be of the first consequence, as bot! 
catheterism and the passage of food through the cancerous 
part, tend very much to the rapid progress and fatal issue o! 
the disease; and he thinks, therefore, that gastrotomy may 
possibily be found to be applicable to cancerous cases at an 
earlier period than that at which death by inanition is im- 
minent. , 

It is necessary to state, that the operation has never ye! 
been performed by Sedillot although he so strongly advocates 
its performane.—Gazette Médicale de Paris.— American Jour 
Medical Sciences. 





Tracheotomy in Tetanus.—Dr. Huches stated at a meeting 
of the South London Medical Society, February 3d, that 
lately tracheotomy had been performed for the relief of tetanus 
from the belief entertained by some, that death occurred in 
many cases from spasmodic closure of the glottis, but it had 
entirely failed, showing clearly that this accident was nut 
always the cause of fatal termination —Med. Gaz.—l1b. 





Iodide of Potassium a Cure for Nurses’? Sore Mouth.—Dr. 
fi. D. Holt states that every case he has treated of this dis- 
ease “has yielded within forty-eight hours to the use of 


iodide of potash in gr. v. doses three times a day.”-—.N. ¥. 
Jour. of Med. 

















Strictures of the CEsophagus.—The Eye. 245 


On the Treatment of Strictures of the Gisophagus by Ca- 
theterism and Cauterization.—M. Gendron is of opinion that 
many strictures of the @sophagus, which at first appear in- 
curable, will be found to yield to careful and protracted 
treatment by the cesophagus-bougie, with occasional use of 
cauterization. He objects to the treatment proposed by Sé- 
dillot as being unpractical and hazardous. The use of the 
bougie, on the contrary, is in no way dangerous if due care 
be taken; and the objections of the patients to it are of short 
duration, as the cesophagus becomes very soon accustomed 
to the stimulus of the instrument. So long as there is any 
obstruction, it is necessary to support and guide the bougie in 
its passage downwards, by means of two fingers of the left 
hand introduced into the pharynx. Dilatation occurs very 
gradually, and sometimes there appears to be a re-contrac- 
tion, rendering it necessary to return to a smaller size of in- 
strument aiter some progress has been made. The com- 
pleteness of the cure is to be judged of chiefly according to 
two circumstances: 

ist. The ease with which a full-sized bougie can be pass- 
ed, using one hand only. 

2d. The disappearance of the tracheal rale, and unnatu- 
ral quality of the voice, which almost invariably accompany 
an esophageal stricture. 

M. Gendron alludes to four cases in which he has succeed- 
ed in curing tight strictures of the esophagus by the method 
here spoken of. ‘Three of these were in consequence of dip- 
therite; one was without known exciting cause; one was 
not more than eighteen days under treatment; the rest from 
one to two months. Cauterization, by nitrate of silver, was 
employed in three of the cases; in two repeatedly; in the 
other, only twice. The elastic bougie. or the whale bone 
staff with sponge, was used at short intervals; often several 
times in each day, but not so frequently after cauterization. 
Graz. Méd.—Ibid. 





The Eye naturally adapted for Distant Vision.—Volkmann 
and Hueck both agree in considering that, in its quiescent 
state, the eye is adapted to the vision of objects situated at 
the farthest point of distant sight, and not, as has been gener- 
ally supposed. of those situated about midway between this 
and the point of distinct vision nearest to the eye. In 
this case, therefore, in order to accommodate itself to the 
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vision of an object placed at any distance within the farthest 
point of sight, the eye will require but one act, that, namely, 
of increasing its focal distance in proportion to the nearness 
of the object under view: no act will be requisite to adapt 
it to the perception of distant objects, for in reverting to its 
state of rest, it at once resumes its capacity for distant 
vision, and retains it so long as its quiescent state continues. 
In proof of this opinion Volkmann observes that, in a state 
of rest, the axes of the eyes are directed towards a point 
even considerably beyond the most distant point of distinct 
vision, and that, since changes in the position of the axes 
usually correspond with changes in the adaptation of the 
eyes, it is improbable that the meeting of the axes beyond 
the most distant point of vision should coincide with an adap- 
tation of the eyes for an object on this side the point. Ac- 
cording to Heuck, this view will also explain the distinct 
formation of the image of distant objects on the retina after 
death; as also the far-sightedness induced by the action of 
hyoscyamus and of belladonna.—Lond. Med. Gaz.— Ibid. 





Lunar Caustic for Cough—Dr. Post, in a case of dis- 
tressing cough, which came on at night and lasted for several 
hours, used, with the happiest effects, a strong solution of 
arg. nit. applied to the fauces. No disease could be detec- 
ted in the chest, but the uvula was enlarged, and the pharynx 
and fauces were somewhat redder than natural. A solution 
of two scruples to one ounce of water was applied, and 
with complete relief, though the cough just before had been 
violent; and the patient remained almost free from it for the 


next twenty-four hours.— Annalist.— New Jersey Medical 
Reporter. 





Political Distinction of Medical Men.—About thirty mem- 
bers of the National Assembly of France are physicians; 0! 
these M. Buchez, a distinguished writer, was the first Pres'- 
dent, M. Recurt, Vice President, and M. Trélat, Minister of 
Public Works. 

In Prussia, ten physicians have been elected to the Na- 
tional Assembly recently organized; and in Italy, the Pope 
has appointed the celebrated Italian physician Farini, Under 
Secretary of State for the papal territories—Med. Ez. 

















Cholera.— Crystalline Lens.—Specific for Cholera. 247 


The Cholera.—Accounts from St. Petersburg of the 24th 
ult., state that the cholera had broken out there on the 2ist, 
and many deaths had already ensued. Six large hospitals 
were opened in that city, and others were in course of pre- 
paration. At Moscow it raged with great violence, and out 
of 222 cases, 122 were fatal. Many other places are suffer- 
ing from the disease. Still more recent accounts mention 
that cholera was frightfully on the increase in Russia. From 
the 12th to the 19th of June, there were 1224 new cases of 
the disease in Moscow, and 928 deaths on the last named 
day. The disease is also gaining ground at Kazan, Niznei 
Novogorod, Kostroma, Jaroslav, Vologda, Smolensk, Tula, 
and Wilna. It has also mate its appearance in Penza, Tar- 
kow, Olonetz, Wilska, and Orel.—Med. News. 





Regeneration of the Crystalline Lens.—At a meeting of the 
Medical Society of the Upper Rhine, M. Stromeyer exhibited 
an instance of the regeneration of the crystalline lens after 
the operation for cataract, the patient having survived four 
years after the operation. The body produced had not the 
lenticular figure of the original lens, but was in the form of a 
ring, and perfectly transparent. M. Stromeyer attributed the 
annu'ar form to the adhesion or collapse of the anterior and 
posterior walls of the capsule of the lens; and he advanced 
the query, whether, having in view ‘the reproduction of the 
lens, one should geek to prevent adhesion of the opposed sur- 
face of its capsule.— London Lancet. 





Asserted Specific for Asiatic Cholora.—Mr. Guthrie has 
communicated to the Royal Medico-Botanical Society, some 
documents which he received from Circassia, attesting the 
successful treatment of cholera, in the Russian army, in the 
Caucasus, by naphtha, exhibited in small doses of from ten 
to twenty drops, the dose beiny repeated if necessary, which 
is rarely the case. 

Dr. Andreyeoski, in a letter to Mr. Guthrie, states, —— 
tha, or petroleum, not distilled, and the white is to be prefer- 
red, is an infallible remedy against diarrhea cholerica, which 
prevails during certain seasons, in the dose of from four 
to eight drops in a little brandy, white wine, or mint tea, 
taken cold; a single dose usually suffices to arrest the com- 
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plaint. The evacuations, which in this species of diarrhea 
are always liquid and glairy, become more solid and less fre- 
quent. Sometimes the dose requires repetition at the end of 
two or three days. The diet should not be tco strictly, al- 
though carefully, regulated. In completely developed chol- 
era of a deadly nature, the cures are not so constant, and 
from fifteen to twenty drops of the naptha are to be given 
for a dose. If they are vomited up, the dose should be re- 
peated; a second is rarely required, if the first be retained. 
lt acts evidently on the skin, and on the kidneys, and re- 
moves the cramps.” 

Prince Woronozow, the Russian Commander-in-Chief. 
writes Dr. Andreyeoski, ‘first met the cholera last year at 
Tamikhan, where it prevailed to a very serious degree. The 
hospitals 1 visited, contained the first day more than two 
hundred patients; the cases generally were very bad, and the 
mortality great. On inquiring of the colonel commanding 
the Cossacks why there were so few Cossacks among the sick. 
he told us that he made light of the cholera, because they 
employed the elixir of Woroneje, which proved successful 
in almost every case. Andreyeoski immediately procured 
the recipe for the elixir, and on the first appearance of the 
cholera in the convoy which accompanied me to the camp, 
he tried drops of that elixir with constant success. On ex- 
amining the prescription, he found it to be a singular mixture 
of ditferent matters, looking very like a quack medicine, but 
containing, among other strange, and, as he thought, useless 
substances, some specific, acting favorably in cholera, and he 
told me that naphtha. one of the principal ingredients, might 
possibly be that specific.” 

The stock of elixir being soon exhausted, Dr. Andreyeoski 
determined to try naphtha alone, and, as he expected, it suc- 
ceeded, even in serious'cases; but, in mere diarrhea, the suc- 
cess was immediate. ‘He has, however, always resorted to 
the elixir in cases to which he was apparently called too 
late, in the blue stage, accompanied by cramps, etc.; but 
even in many of these advanced cases, naphtha alone has 
proved successful. J have seen several of our officers quite 
blue, and in extreme suffering, who were cured by it. As to 
simple diarrhea during the existence of cholera, | do not know 
a single case which the naphtha failed to cure, when resort- 
- ed to immediately.” One of the Circassian chiefs was sud- 
denly seized with cholera; before Dr. Andreyeoski could see 
him he had been bled, and was in the last stage of the dis- 
ease; he was ordered some rum, and had two doses of the 


























New Anesthetic Agent.—Ice in Hemorrhages. 249 


elixir, which, with friction and warm clothing, restored him 
to life and health; but the convalescence was tedious. 
Prince Woronozow, in a subsequent letter, sends Mr. G. 
the following formula for the elixir of Woroneje:— 
R. Sir. vini rect., Ovijss. 
Sal ammoniac, 3). 
Nitri depurati, 3j gr. xv. 
Piperis, 3j gr. xv. 
Aque regi, 3ss. 
Aceti vini, Ojss. 
Petrolei (naphthe), 3ss. 
Ol. olive, 3ss. 
Ol. menth. piper., 3 vij. 
Digere per horas xij, et cola. 
Capiat cochlearia duo parv., pro dosi omni quarta parte hore 
Medical News. 





A New Anesthetic Agent.—According to the Morgenblad, 
there has been discovered a new mode of etherization which 
has been applied with great success. It perfectly replaces 
chloroform, and what is more important is, that the com- 
pound is of a very low price, and very easy to obtain. It is 
sulphate of carbon, which may be obtained in abundance 
from wood, charcoal, and sulphur, by means of a very simple 
apparatus; it is used in the same manner as chloroform. It 
was discovered by M. Harald Thanlow, an apothecary in 
Christiana, in Norway.—London Lancet. 





The Use of Ice as a means of Arresting Hemorrhages.— 
From a paper read by M. Chassaignac on this subject, before 
the Academy of Medicine at Paris, we extract the following 
remarks: 

Mucous hemorrhage often proves fatal in cases where its 
cause and mechanism are alike unknown. It would be easy 
in these cases, by means of a pair of forceps, to carry pieces 
of ice to the mucous cavities, place them exactly on the 
bleeding surface, and thus use them both as compressive and 
refrigerant means. 

Ice may in this manner frequently be substituted with ad- 
vantage for the actual cautery. In no cases has its employ- 
ment been followed by gangrene, nor have the points of the 
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pieces, which become rounded in melting, ever wounded the 
parts to which they were applied. They leave an inoffen- 
sive residue, which enables the practitioner to dispense with 
those precautions which are absolutely necessary after the 
employment of caustic—Gaz. Méd.— British and Foreign 
Medico-Chirurgical Review. ' 





Retention of Urine in Cerebral Affections—M. Von Broeck 
states that in these cases he has almost always found the ap- 
plication of large cupping-glasses to the upper and inner 
parts of the thighs give rise to speedy voiding of the urine. — 
Rev. Méd. Chir.— Ibid. 





s 

On Quinine in Acute Rheumatism. By Dr. Vinet.—Qu- 
nine has of late years been very freely used in France, in 
acute rheumatism, and Dr. Vinet states that he has arrived at 
the following conclusions, from observation of its employ- 
ment in the various hospitals of Paris: 

1. That given in quantities gradually increased from 15 
to 45 grains in the twenty-four hours, in divided doses, it 
produces no notable accidents; but if the larger quantity be 
not sufficiently divided and taken at considerable intervals, 
vomiting, faintness, or cerebral disturbances occur. 

2. The disturbances of the hearing, sight, and brain, are 
usually the first in appearing, and are far more prominent 
than those relating to the digestive organs. They usually 
cease upon mere suspension of the medicine. 

3. Quinine, given in the above doses, exerts a remarkable 
and frequently a rapid, sedative power on the circulation 
and the pain, and an indubitable eflect upon the general phe- 
nomena of the disease. In about half the cases submitted 
to it, these effects are prompt and durable, and in the other 
half slow, uncertain, and unstable; while in a few cases, no 
effect whatever follows. 

4. The cases in which it proves most efficacious, are 
those in which the general and local symptoms are best 
marked. 

5. In cases in which it procures a prompt cure, it may 
prevent the cardiac complication, and in those in which it !s 
slower in its operation, it does not seem to favor the occur- 
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rence of this, which, however, when it does occur, requires 
the usual appropriate means for its removal. 

6. The beneficial effects are generally the more promptly 
produced as the dose is large, such being often observed 
after a moderate amount of perturbation of the nervous sys- 
tem. 

7. Given for a relapse of the disease, the effects are the 
same as when originally employed.—L’ Union Médicale. 


M. Aoudouard, an old practitioner, in a paper in the Revue 
Médicale, shows that bark has been recommended by several 
of the best writers on gout and acute rheumatism, and refers 
to a paper approving of it, which he himself published in 
1808; but, he adds, the cures effected by him and his prede- 
cessors were accomplished by, at most, 2 oz. of bark daily, 
while now an equivalent of quinine, equal to 5 or 6 oz., is 
given. But then the bark cured without producing any ill 
effect on the brain, or any other bad consequences, which 
cannot be said of the quinine.—Revue Méd. 


In No. 28 of L’Union Médicale, M. Fauconneau-Dufresne 
adds two other instances to the now numerous ones on re- 
eord, of death occurring from excessive doses of quinine. 
Some practitioners have given even a drachm and a half per 


diem; but death resulted in one of these cases from a scruple 
dose.—Brit. and For. Med. Chir. Rev. 





Metallic Quicksilver in lleus and Obstructed Bowels.—Sev- 
eral cases of utility of quicksilver in ileus have been recent- 
ly published in the German journals. Dr. Schubert relates 
one of a man to whom every internal and external medicine 
had been given, until the incessant vomiting obliged the aban- 
donment of all of the former. The constipation was most 
obstinate, and the abdomen much distended, but there were 
no signs of inflammation. The patient seemed at the last 
extremity, when Dr. Schubert, remembering two similar ca- 
ses he had seen so treated with success, ordered him 4 oz. 
of quicksilver every half hour. His death seeming inevita- 
ble, only two doses were given; but after two hours he had 
stools, and soon recovered. 

Dr. Léwenhardt refers to a work published by him in 1838, 
in which he sets forth the advantages derivable from this sub- 
stance, and in the paper before us details additional cases in 
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illustration. The cases now added are those of volvulus, in- 
ternal incarceration, spastic ileus; mflammatory ileus, after 
the inflammatory symptoms are removed; incarceration per- 
sisting after the operation for hernia, probably from the ag- 
glutination of the parietes of the canal by exuded mucus; 
and especially very obstinate vomiting. All the cases he ad- 
duces were not cures, and he gives the post-mortem exami- 
nations of some, from which it appears that the mercury 
sometimes passes through an intussusception, without remv- 
ving it.—Kasper’s Wochenschrift.— Med. Zeituny.—Ibid, 





Cause of the Fatality of Inflammation of the Upper Lobe of 
the Right Lung.—M. Hervez de Chegoin has for some time 
had his attention drawn to the peculiarity of the symptoms 
and the especial danger, of pneumonia attacking this part ot 
the lung. Such patients speedily exhibit all the signs of ex- 
haustion, a very small pulse, a death-like pallor of counten- 
ance, peculiar disturbance of the intellectual faculties. nau- 
sea, and diarrhea. Some complain, too, of intense pain in 
the clavicular region; the expectoration and cough are very 
sligit, and crepitauon is speedily exchanged for a dull souffle. 
The general and local signs of the inflammation are in tact 
very slightly displayed, although it almost always proves 
futal. An autopsy of such a patient, which recently cectir- 
ved to him, he thinks, throws some light upon the matter. 
Examining the organs exactly in situ, he found, although 
the patient had lived thirteen days, the upper lobe was only 
in the first stage of hepatization, and that this now firm body 
exerted great compression upon the rena cava supertor.— 
This, he conceives, may explain the slow progress of the 
disease, the small pulse, the peculiar cerebral disturbance, 
etc. And if this view be correct, instead of being deterred 
from bleeding these patients by their apparently exhausted 
state, our measures should be only the more vigorous; as the 
only chance of relief is the removal of the engorgement otf 
the lung, which, by compression of the vein, impedes the cir- 
sulation.— L’ Union Médicale.— Ibid. 





Foreign Bodies in the Air-Passages—Dr. Mason Warren 
relates three interesting cases, with the hope of contributing 
somewhat to the more accurate definition of the line of prac- 
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tice that should be followed in these emergencies. In the 
first, a garden-bean entered the trachea while a girl, ext. 8 
years, was laughing, and the eventual symptoms gave every 
reason to believe that it had reached the left bronchus As 
the irritation produced was only occasional, an operation was 
delayed as long as possible, in hopes that the body would be 
spontaneously discharged; but two days after, symptoms of 
suffucation manifesting themselves, it was resorted to. It 
was rendered difficult by the tumefaction of the neck pro- 
duced by venous congestion and the struggles of the child: 
and before the trachea was opened, a crack was heard as if a 
portion of the lung had given way, and a small tumor was 
forced up in front of the left side of the trachea during each 
inspiration—the dyspnoea being henceforth mitigated. The 
bean, much swollen, was removed with some difficulty when 
it rose into the trachea. The child did well. 

The second case occurred in the person of a boy between 
two and three years old, who had swallowed a_horse-shoe 
nail. For some days after, he suffered severe occasional suf- 
focative paroxysms, apparently produced by the nail mount- 
ing up from the bronchus to the trachea. These became so 
imminent, and the child’s strength was so rapidly failing, that it 
was resolved to operate. Shortly prior to the period deter- 
mined upon for this, a violent suflocative cough, accompanied 
with much stringy mucus, occurred, after which all symp- 
toms of the presence of a foreign body disappeared. It was 
believed, from subsequent symptoms, that this had entered 
the fauces enveloped in the mucus, and had then been swal- 
lowed. 

The third case was that of a young woman who had 
swallowed a pin. The patient's sensations indicated the left 
side of the larynx as the site of the foreign body. Attempts 
were made to dislodge it by the finger, and she was after- 
wards bled, to subdue the irritation caused by these and the 
constant cough. While awaiting a renewal of the attempts. 
the pin became spontaneously dislodged, entered the throat. 
and was swallowed. 

These and similar cases on record lead to the following 
conclusions: 

1. We should not leave any soft body liable to increase 
of bulk from heat and moisture to the chance of spontaneous 
expulsion, especially in children, in whom the larynx is com- 
paratively small. 

2. Metallic or other hard substances, when engaged in 
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the larynx, or lodged in the lungs, may be left with more im- 
punity. 

3. If the substance is fixed in the bronchus, and the pa- 
tient young, the prospect of seizing it by instruments carried 
through the wound is very small. Mr. Liston thus removed 
with difficulty a bone from the right bronchus of an adult. 

4. Some doubts may, however, arise as to the propriety 
of leaving a foreign body in the lungs, without an effort to 
remove it: for although it may become detached, as it fre- 
quently does, after many months or years, yet fatal organic 
lesions are not unfrequently the result. 

The judgment of the surgeon must be determined there- 
fore by the circumstances of the particular case.— Boston 
Med. and Surg. Jour.—Ibid. 





An easy Means of rendering the Ulnar Artery accessible to 
the Finger or even to the Eye-—The means suggested by M. 
Malgaigne, the efficacy of which the reader may at once 
test upon his own person, will be found of great utility, 
when circumstances prevent our feeling the pulse at the ra- 
dial artery, or when it is desired to take up the ulnar. He 
thus describes it: 

I have several times had occasion to place a ligature around 
the ulnar artery for lesions of this vessel; and when the cel- 
lular tissue is gorged with eflused blood, and it is necessary 
to seek it at a considerable depth, I do not hesitate to term 
it a very difficult operation. Perhaps the means I am about 
to state will assist in removing the principal difficulty, which 
especially depends upon the depth of the artery. If the fin- 
gers and hand are turned forcibly backwards upon the dorsal 
aspect of the forearm, the relations of the ulnar artery be- 
come surprisingly changed. The deep-seated muscles upon 
which it lies are forcibly raised, and cause a sensible projec- 
tion under the skin. The tendon of the flexor carpi ulnaris, 
on the contrary, retreats inwards and backwards; so that the 
artery, which, in the natural position of parts, is partly con- 
cealed by it, is now forced to a much more anterior plane, 
and lies four or five millimetres on the inner edge of the 
tendon. In many subjects it becomes more superficial than 
the radial, and it may be seen raising the skin at each pul- 
sation. 

In traumatic lesions of the vessel, the same position brings 
the wounded extremity of the vessel towards the surface, and 
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enables us to seize it; and in any case, when we wish to pass 
a ligature around the vessel, there will be no longer occa- 
sion to denude and draw away the tendon of the flexor.— 
Revue Méd.-Chir.—Ibnd. 





Cauterization of Irreducible Omentum.—Bonnet, of Lyon. 
dissatisfied with the practices hitherto recommended by wri- 
ters on hernia, conceived the idea of excising the projecting 
mass of the omentum, having first applied a ligature to its 
pedicle, and then cauterizing the wound with the chloride of 
zinc. ‘Three cases have occurred to him, in which the adhe- 
rent omentum was thus successfully treated, in two of which 
gangrene had already commenced before the caustic was ap- 
plied. Equal parts of flour and the chloride of zinc were 
used, and applied daily, the portion cauterized the day be- 
fore being first removed.—Gaz. des Hép.—Ibid. 





Color of the Vagina in Pregnancy.—Dr. Albert states that 
of all the signs of pregnancy hitherto known, that derivable 
from the observation of the dark red color of the vagina is 
the best, seen as it is by the aid of a speculum at so early a 
period of pregnancy, and proceeding progressively with the 
development of the uterus. He has tested its utility in about 
thirty cases, and has besides examined, with the same suc- 
cess, a great number of animals at various periods of gesta- 
tion.—Zetlschrift fiir Geburtskunde.—Ibid. 





Condition of the Gums in Phthisis—Dr. Frederick men- 
tions a brick-red line on the gums of phthisical patients near 
the teeth. It is most marked over the incisor and canine 
teeth. Since his attention wags turned to the symptom, he 
has observed it in numerous cases, but cannot say at what 
period of the disease it first shows itself. He has not met 
with it in other diseases.—Jbid. 





On Examination of the Uterus by the Rectum.—M. Chomel 
urges that the exploration of the uterus by the rectum in ¢a- 
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ses of its malversation, is by far too much neglected; al- 
though information so derived, both as respects the position 
and diseases of the organ, is oftentimes quite conclusive. In 
exploring in this way, however, it must be remembered that 
on the posterior surface of the uterus in the retroverted state. 
a kind of furrow, separating the cervix from the body of the 
organ, is perceived, and that, in almost all women, pressure 
here excites intense pain, which many surgeons have mista- 
ken for an indication of inflammatory action, of which it is 
no sign whatever.—Gaz. des Hép.—lIbid. 





On the Morbid Anatomy of the Intestinal Mucous Mem- 
brane in Infants.—Drs. Friedleben and Flesch have contribu- 
ted an able memoir on this subject, illustrated by numerous 
cases. ‘They adopt the followmg arrangement: 

A. Congestion. 

a. Congestion of the mucous membrane itself. 
b. Congestion of Peyer’s glands. 

s. Acute inflammation. 

a. Primary acute inflammation of Peyer's glands. 
b. Secondary acute inflammation of Peyer’s glands. 
ce. Chronic inflammation of Peyer’s glands. 

mp Ulceration of the solitary glands. 

a, Primary ulceration. 
b. Secondary ulceration. 
kr. Softening of the mucous membrane. 
a. Ked softening. 
bh. White softening. 

They conclude with the following résumé: 

1. ‘The changes in the intestinal mucous membrane in in- 
fants are very frequent; in fact, the most frequent of any 
necroscopic appearances, 

2. ‘These changes are partly chronic, and are the special 
causes of atrophy, and partly the controlling causes of the 
acute and exhausting diarrhea, and other forms of diseases 
comprised under the head of softening of the stomach, and 
which are so frequently attended with important cerebral 
symptoms. 

3. These changes, under the circumstances indicated, are 
more frequently met with in the dead body than those which 
are usually instanced as of common occurrence, viz: en- 
Jargement of the mesenteric glands, softening of the sto- 
mach, the formation of aphthe in the intestinal canal, etc. 
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4. In a similar manner, these changes are far more fre- 
quent than those of the stomach, which, with the exception 
of softening of the cecal extremity, are very rarely observed 
at this period of life. 

5. Changes of the mucous membrane, excepting those 
of a secondary nature, are very strongly characterised. 

6. Chronic inflammation of Peyer’s glands is the most 
frequent change that we meet with; and it is likewise the 
most common anatomical cause of atrophy. 

7. Next to this, but much less frequently, occur red and 
white softening, as causes giving rise to atrophy. 

8. Red and white softening are only different stages oi 
the same morbid process: simple and gelatinous softening 
constitute only a variety of form. 

9, Chronic ulceration of the solitary glands of the small 
intestines is much less frequent in atrophy. 

10. Acute inflammation of Peyer’s glands is an extreme- 
'y dangerous form of disease, to which sufficient attention 
has not hitherto been directed. 

11. This disease is a true phlogosis, and is likewise speci- 
ally induced by concomitant diseases (as, for instance, croup- 
ous lobular pneumonia.) 

12. Most authors appear to be ignorant of this disease, 
and the few who have noticed the changes to which it gives 
rise, erroneously class it with dothmenteritis, a disease 
which, however, does not occur in this early period of lite. 

13. Secondary acute inflammation of Peyer’s glands and 
inflammation of the solitary glands, which are generally ot 
simultaneous occurrence, constitute a symptom of tuberculo- 
sis. We have always found, in these cases, tuberculosis oi 
the spleen, but never of the intestinal canal. 

14. Colitis, on which French authors so strongly insist, is 
frequently observed, but always limited to small sections, and 
it is evidently an affection of much less importance than the 
simultaneously occurring changes of the mucous membrane 
of the small intestine. 

15. The mesenteric glands, with the exception of a slight 
redness and tumefaction in some few cases, are generally in 
a normal condition; and even where disease exists, it is not 
very important or extensive. It is only in the case of gener- 
al tuberculosis, that these glands are frequently found to be 
in a state of partial tubercular infiltration. 

16. The peculiarity and frequency of the changes in the 
intestinal canal on the one hand, and the non-occurrence ot 
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many important diseases, as typhus abdominalis, intestinal 
tuberculosis, etc., constitute one of the most prominent char- 
acters of the pathology of the intestinal mucous membrane 
in infancy.—Henle u. Pfeufer’s Zeitschrift fiir rationelle Me- 
dizin.—Lbid, 





Fracture of the Olecranon—new method of bringing the 
frazments into apposition. By M. Hervez ve Cutcow.— 
‘The difficulty of maintaining the two portions of a fractured 
olecranon in contact, without keeping the forearm in a_posi- 
tion which, if fixedly preserved, would render its functions 
useless after the time necessary for consolidation had elapsed, 
has caused the greater number of surgeons to be satisfied 
with a union as little mediate as possible, by preferring the 
semiflexed position of the limb to its complete extension, 
which, however, has been adopted by some with success, 
‘The case observed by M. Baudens is well known; and per- 
haps after a greater number of instances, this method will 
he more generally tried; perhaps, too, it is more easy to bend 
an arm which has been kept long extended than to extend 
one which has been long flexed, because the muscles of flex- 
ion are more powerful than their antagonists. But the utili- 
ty of a bent forearm, and the helplessness of an extended 
one, have till now given the preference to the semiflexed po- 
sition, In the meantime, 1 wish to make known a plan that 
I have recently adopted with the greatest success. 

A woman, 65 years of age, of very spare habit, fell vio- 
lently on the stairease, and fractured the left olecranon a 

ittle below its middle. 1 did not see her till the next day; 
there was then considerable swelling above and within the 
articulation down to the middle of the forearm; while the 
point corresponding to the fracture was scarcely swollen, and 
the skin then preserved its natural color, which gave reason 
to suppose that the fracture, though caused by the fall, was 
the result not of direct violence, but of muscular action. 

The fragments were separated by an interval of nearly 
half an inch; they were easily brought together by exten- 
sion et the forearm and pressure on the upper portion, but 
an mvountary movement of flexion immediately separated 
them. 

The contusion of the arm and forearm had been violent. 
The swelling and ecchymosis increased on the following days, 
and extended to the hand. The pain became more severe 
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on the eighth day, and the cold lotions were exchanged for 
emollient poultices. The joint, however, remained free from 
this tumefaction, which confirmed my view of the manner in 
which the fracture had been produced, and allowed me to see 
what took place between the two fragments. 

On the eighth day, the interval between them was filled by 
a soft substance, which increased in quantity on the suc- 
ceeding days, so as to rise above their level behind. It had 
become more liquid, and afforded an evident sense of fluctua- 
tion. 

On the fifteenth day, it was much reduced, and allowed 
the finger to be placed between the fragments. By this time 
the pain and swelling of the forearm had nearly disappeared, 
but the ecchymosis remained down to the wrist, with a de- 
cree of induration of the soft parts. The forearm till now 
had been kept on a pillowin the semiflexed position without 
any apparatus, of which the patient was singularly apprehen- 
sive from the recollection of what she had suffered from ban- 
dages too tightly applied for a fracture of the clavicle. 

The object was now to bring the fragments together with- 
out exercising any compression, and at the same time to 
keep the forearm semiflexed. For this purpose I contrived 
the following aparatus:—I placed the limb in a hollow, joint- 
ed splint, deeply excavated behind so as to leave the poste- 
rior surface of the joint free. At the upper part of this hol- 
low I fixed a piece of elastic gum, about two inches square 
anda third of an inch thick, by means of narrow tapes 
passed from within outwards through two holes made on 
each side. At the two inferior angles were fixed two other 
tapes, which I also passed from within outwards through 
two holes bored on each side of the lower margin of the ex- 
cavated portion of the splint. I then applied the piece ot 
elastic gum above the upper fragment, and by gently drawing 
the lower tapes, brought it easily mto contact with the infe- 
rior fragment. Fearing, however, that this pressure might 
cause some pain, I loosened the tapes a little, satisfied that a 
slight but continued action would overcome the muscular 
resistance. 

The fragments became gradually approximated, merely 
taking care to tighten the tapes according as they became 
relaxed, and at the end of six weeks were so close that the 
finger could scarcely detect the interval between them.— 
About the thirtieth day, I began to give a little passive mo- 
tion to the joint; this caused a little pain, not in the joint, 
which all along was free from any inflammatory action, but 
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in the soft parts of the forearm, which for a long time con- 
tinued indurated by the blood infiltrated in their substance 
and beneath the integuments, which after two months and a 
half had elapsed, retained the yellow hue of old contusions. 
The patient, however, could execute with facility the fullest 
movement of flexion and extension —Dublin Med. Press.— 
Am. Jour. Med. Sci. 





Turpentine in Diabetes—In the absence of any medicine 
having any immediate or certain influence over diabetes, any 
remedy which can mitigate and temporarily arrest, if not 
eure, this malady, must demand attention. A patient, aged 
44 years, of a scrofulous diathesis, has been suffering from 
diabetes for ten months, during which period the minimum 
quantity of water passed daily was nearly two gallons — 
About six weeks since, alarming hemoptysis appeared, 
(phthisis having supervened), to relieve which I administered 
spirits of turpentine. With the first dose, the quantity o: 
water diminished greatly, and after she had taken two o1 
three doses of turpentine, the urine was passed in its norma’ 
quantity, though not in its normal condition, as I could stil. 
obtain sugar by evaporation. I regarded this improvement 
in the diabetes as a mere coincidence, but on withdrawing 
the turpentine, the water again increased, and that dreadiu! 
thirst, which has been absent, returned. 

As the quantity of urine passed continued to be very large. 
1 again had recourse to the remedy, in the form of Ohio tur- 
pentine. Instantly, as by magic, the quantity of urine de- 
creased, has remained so, and I well know that were I to 
omit the turpentine for one day, two gallons and a half o: 
water would be the result. 

Would it be worth while for pathologists and physicians 
to direct attention to the absorbent system in this disease’ 
Is the fact of such excessive absorption of the fluids of the 
body, primary or secondary ?—Lancet. 





Catheterism.—The apertures in the catheter sometimes du- 
ring its introduction into the bladder become completely 
plugged with coagulated blood, entirely preventing the flow 
of urine through the instrument. The following suggestion 
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for overcoming this difficulty, offered by Mr. W. N. Sprong, 
it seems to us will prove highly useful. He proposes to in- 
troduce the pipe of a common syringe into the onfice of the 
catheter, and by drawing up briskly the piston, the blood, he 
says, will be drawn into the cylinder of the catheter when 
the urine will flow quickly.—Lancet. 





Instance of Retention of a Dead Ovum in the Womb for six 
months, without Putrefaction.—A lady, aged thirty-eight, the 
uother of six children, menstruted the first week in lena 
ber, 1846. She supposed herself to have conceived immedi- 
ately afterwards. About the middle of the following January, 
while walking in the street, she felt suddenly, without pain or 
other premonition, a fluid discharge from the vagina, which, 
upon hastening home, she discovered to be blood. Fourteen 
days after this, the breasts became flaccid, and the morning 
sickness, which had been gradually lessening, ceased. 

On the 30th of July, about ten o’clock at night, she was 
seized with pains like those of labor, which steadily increased 
ih force and frequency until early next morning, when there 
was expelled a dead foetus, three inches long, with the mem- 
branes and placenta attached by a cord six inches in length. 
During the whole time, from the first haemorrhage to the ex- 
pulsion of the ovum, a period of six months and a half, there 
was more or less sanguineous discharge from the vagina. 
This discharge was as free from unpleasant odor as the cata- 
menial fluid usually is, except during three days in the month 

’ April, when it was slightly putrid in its character. She 
consulted no physician about the matter, as the flow was un- 
accompanied by pain, and never so profuse as to affect her 
health seriously, or to prevent her from attending to the ordi- 
nary duties of the household. 

There was not the slightest sign of putridity about the ovum, 
the odor resembling very closely that of fresh beef. The pla- 
centa was hypertrophied, three and a half inches in diameter, 
and an inch and a half thick, lobulated, very firm under pres- 
sure, and nearly exsanguine. 

The cord was not uniform in size, nor invested by the mem- 
branes, of which a small proportion only were attached to the 
placenta. The vessels of the cord seem to have coalesced in- 
to one, and were impervious. The foetus was of a variagated 


mahogany color, preternaturally firm to the touch, with fea- 
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tures just distinguishable. The fingers and toes were scarce- 
ly sufficiently develoyed to be counted, and there was no os- 
sific deposit in any portion of the body.— Med. Examiner. 


Anomalies like the foregoing scarcely admit of explanation, 
The rule is, that when the ovum dies, it is expelled, or, if re 
tained, it putrefies. We seek in vain for the explanation of 
an exception such as this. There are very few similar cases 
on record. 





Employment of Cold Affusions in Intermittent Fever.—M. 
Fleury lately presented a memoir to the Academy of Sciences 
on the use of cold douches in intermittent fever. He was led 
to these researches by the assertion of Dr. Currie, that the ac- 
cession of ague might be prevented by the affusion of cold 
water, and that by its repetition four or five times, the dis- 
ease might be entirely cured. M. Fleury has employed this 
means one or two hours before the expected paroxysm, in 
the form of a general douche, and in that of a local one to 
the region of the spleen. 

The ends attained by the above plan he believes to be,—1. 
A shock exerted on the nervous system, and on the general 
eapillary circulation. 2. The opposing of a vigorous reaction 
and general stimulation of the surface to the cold stage of the 
fever. 3. A modification of the circulation of the spleen, 
«combating congestion of that organ. 

He has pursued the treatment in eleven cases of intermit- 
tent fever. In seven of them the disease was recent, and 
there had been but from three to seventeen paroxysms; qui- 
nine had not been administered in any one. In two cases, 
the spleen preserved its normal size, in five it was enlarged: 
A cure was effected in all. In one, a single douche sufficed to 
cut short the fever. In two others two affusions were necessa- 
ry to doso, and to restore toe the spleen its natural dimensions 
{n the remaining four, affusion was practiced three times. 

In those patients where two or three douches were used, 
the effects produced were constantly the same. By the first 
application, the accession was retarded two or three hours: 
the rigors less violent, and shorter by one-half or five-sixths 
the time; the heat and headache were equally lessened; and 
the total duration of the fit was diminished by at least one- 
half. Age and the type of the fever did not exercise any ap- 
reciable influence over the effects of the treatment. Where, 
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however, the volume of the spleen was larger, the time re- 
quired for the cure was augmented. Four patients had suffered 
from the disease from two to eleven months, having had several 
relapses, and resisted the action of sulphate of quinine, and 

resented the anzemia, emaciation, anorexia, &e., seen in those 
who have been long affected by ague. Three douches were 
required in two of these cases, and five in one other, to re- 
move the fever; but from eight to eleven were necessary to 
cause the splenic engorgement and the chachectic symptoms 
to disappear. In one case the liver was very greatly enlarged; 
but this condition disappeared by perseverance with the aflu- 
sions. 

M. Fleury arrives at the following conclusions:—1. In the 
treatment of recent intermittent fever, simple, and with little 
or no engorgement of the spleen, cold douches may be substi- 
tuted for quinine. 2. In the treatment of old-standing ague, 
where several relapses have occurred, and there is considera- 
ble enlargement of the spleen, or of the liver, with a cachec- 
tic condition, cold affusions are to be preferred to quinine; for 
they cut short the fever, restore the viscera to their natural 
volume, and remove the cachexy more rapidly and more safe- 
ly than quinine; the latter, in large doses, not unfrequently 
acting injuriously upon the nervous system, or on the diges- 
tive organs.—London Lancet. 





Intestinal Suture.—A woman, seventy-four years of age, 
has just died, in the Hospital Saint Louis, of exhaustion, af- 
ter parcentesis abdominis. This woman, twelve years ago, 
had been operated upon by M. Jobert (de Lamballe) for a 
strangulated femoral hernia: the intestine was incised, and a 
suture applied on the serous coat, on the 26th of November, 
1836, in the presence of Dr. Beaumetz. ‘The patient had re- 
covered in a very short time. The post-mortem examination 
disclosed the interesting fact of perfect cicatrization having 
taken place. The intestine, after having been repeatedly and 
carefully examined in situ, was removed from the abdomen, 
detached from the mesentery, and placed ona table. A white 
line was discovered running obliquely from the convex to the 
concave border of the intestine, and ending im a sort of star, 
and was easily perceived upon the red ground of the intestine; 
it presented the usual aspect of a nodulated cicatrix. The 
coats of the intestine, along the cicatrix, were found neither 
thinned nor thickened; and after a careful washing with warm 
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tures just distinguishable. The fingers and toes were scarce- 
ly sufficiently develoyed to be counted, and there was no os- 
sific deposit in any portion of the body.— Med. Examiner. 


Anomalies like the foregoing scarcely admit of explanation. 
The rule is, that when the ovum dies, it is expelled, or, if re 
tained, it putrefies. We seek in vain for the explanation of 
an exception such as this. There are very few similar cases 
on record. 





Employment of Cold Affusions in Intermittent Fever.—M. 
Fleury lately presented a memoir to the Academy of Sciences 
on the use of cold douches in intermittent fever. He was led 
to these researches by the assertion of Dr. Currie, that the ac- 
cession of ague might be prevented by the affusion of cold 
water, and that by its repetition four or five times, the dis- 
ease might be entirely cured. M. Fleury has employed this 
means one or two hours before the expected paroxysm, in 
the form of a general douche, and in that of a local one to 
the region of the spleen. 

The ends attained by the above plan he believes to be,—1. 
A shock exerted on the nervous system, aud on the general 
eapillary circulation. 2. The opposing of a vigerous reaction 
and general stimulation of the surface to the cold stage of the 
fever. 3. A modifieation of the circulation of the spleen, 
combating congestion of that organ. 

He has pursued the treatment in eleven cases of intermit- 
tent fever. In seven of them the disease was recent, and 
there had been but from three to seventeen paroxysms; qui- 
nine had not been administered in any one. In two cases, 
the spleen preserved its normal size, in five it was enlarged: 
A cure was effected in all. In one, a single douche sufficed to 
cut short the fever. In two others two aflusions were necessa- 
‘y to doso, and to restore te the spleen its natural dimensions, 
[In the remaining four, affusion was practiced three times. 

In those patients where two or three douches were used, 
the effects produced were constantly the same. By the first 
application, the accession was retarded two or three hours; 
the rigors less violent, and shorter by one-half or five-sixths 
the time; the heat and headache were equally lessened; and 
the total duration of the fit was diminished by at least one- 
half. Age and the type of the fever did not exercise any ap- 
yreciable influence over the effects of the treatment. Where. 
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however, the volume of the spleen was larger, the time re- 
quired for the cure was augmented. Four patients had suffered 
from the disease from two to eleven months, having had several 
relapses, and resisted the action of sulphate of quinine, and 
presented the anemia, emaciation, anorexia, &e., seen in those 
who have been long affected by ague. Three douches were 
required in two of these cases, and five in one other, to re- 
move the fever; but from eight to eleven were necessary to 
eause the splenic engorgement and the chachectic symptoms 
to disappear. In one case the liver was very greatly enlarged; 
but this condition disappeared by perseverance with the affu- 
sions. 

M. Fleury arrives at the following conclusions:—1. In the 
treatment of recent intermittent fever, simple, and with little 
or no engorgement of the spleen, cold douches may be substi- 
tuted for quinine. 2. In the treatment of old-standing ague, 
where several relapses have occurred, and there is considera- 
ble enlargement of the spleen, or of the liver, with a cachec- 
tic condition, cold affusions are to be preferred to quinine; for 
they cut short the fever, restore the viscera to their natural 
volume, and remove the cachexy more rapidly and more safe- 
ly than quinine; the latter, in large doses, not unfrequently 
acting injuriously upon the nervous system, or on the diges- 
tive organs.—London Lancet. 





Intestinal Suture.—A woman, seventy-four years of age, 
has just died, in the Hospital Saint Louis, of exhaustion, af- 
ter parcentesis abdominis. This woman, twelve years ago, 
had been operated upon by M. Jobert (de Lamballe) for a 
strangulated femoral hernia: the intestine was incised, and a 
suture applied on the serous coat, on the 26th of November, 
1836, in the presence of Dr. Beaumetz. ‘The patient had re- 
covered in a very short time. The post-mortem examination 
disclosed the interesting fact of perfect cicatrization having 
taken place. The intestine, after having been repeatedly and 
carefully examined in situ, was removed from the abdomen, 
detached from the mesentery, and placed ona table. A white 
line was discovered running obliquely from the convex to the 
concave border of the intestine, and ending im a sort of star, 
and was easily perceived upon the red ground of the intestine; 
it presented the usual aspect of a nodulated cicatrix. The 
coats of the intestine, along the cicatrix, were found neither 
thinned nor thickened; and after a careful washing with warm 
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water, the same whitish line was perceived to run on the in- 
ternal surface as had been noticed on the external. Two 
valvule conniventes were observed to have been cut, leaving 
no doubt that the line was the cicatrix of the intestinal suture 
applied twelve years before. The same piece of intestine 
was examined in many different ways, was subjected to re- 
peated washings, held up to the light, &c., and it always ex- 
hibited the same white line, with its terminal star, as well as 
the two divided valvule conniventes. The whole of the 
remaining intestinal canal was opened, and examined with 
the greatest care; but nothing was discovered to change the 
opinion first formed respecting the appearances —€ 
bid. 





On the Inspiratory Voice—The following is the resumé of 
the conclusions arrived at by M. Segond, with which he ter- 
minates his memoirs en the inspiratory voice—the voice pro- 
duced by the entry of the air into the chest. He observes:— 
1. The production of the voice is not essentially connected 
with expiration; man may both speak and sing during inspi- 
ration, 2. Among persons whose larynx is practiced, the in- 
Spiratory voice corresponds in general with the expiratory, 
that is composed of two registers. However, in muny cases, 
the register of the lungs is more extended in low notes; and 
that of the “falsetto,” im the same voice, allows more acute 
notes to be attained than in the falsetto of the expiratory 
voice. 3. Pronunciation effected during inspiration is distin- 
cuished by a certain softness in the movements of articulation; 
many letters are altered, and the r, in particular, it is impos 
sible to produce. 4. Ventriloquy is only the inspiratory voice 
articulated. 5. Among the animals employed by man, many 
employ the inspiratory voice. 6. In birds, the production 
of the voice, during both expiration and inspiration, ex- 
plains the variety and continuity of their notes, as is particu- 
larly observable in singing birds. 7. Lastly, the voice of 
some batrachians is solely inspiratory; of such a character 
that this voice, regarded by many as opposed to the general 
rule, is exactly the most simple phenomenon met with in the 
study of the comparative physiology of the voice 

To M. Segond’s explanation of the continuity of the voice 
of birds, we must add the influence of the vast body of air 
which is stored up, not only in the lungs, but also thoughout 
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the body in the everywhere extended air-cells, and which act 
as a reservoir of air, which may be driven through the 
larynx when the air in the lungs has been exhausted. In 
short, they have bellows superadded to those of other animals 
—viz, the lungs.—Jbid. 





Therapeutic action of Cod Liver Oil.—Dr. Bennet be- 
lieves that the therapeutic action of the oil is dependent es- 
sentially on its being a fatty matter, perhaps more easily as- 
similated to the economy than any other kind of fat. He 
thinks the views of Ascherson fundamentally correct, with 
this difference, that instead of oil and albumen uniting to 
form elementary cells, they only produce elementary mole- 
cules and granules, from which nuclei and cells are formed. 
To him it seems certain, that in chronic rheumatism and _tu- 
bercular diseases, the albuminous compounds are in excess, 
and the oily compounds are diminished in the economy. The 
direct addition of the latter, therefore, is the most rational 
method of supplying the wants of the system. 

It may reasonably be argued, that if the theory of its ac- 
tion as fatty matter be correct, any other kind of oil would 
prove just as serviceable, and certainly there are many more 
agreeable to the palate. Experience, however, has decided 
this question in the negative. The reason of this probably 
is, that continued doses of the purest vegetable oils, as that of 
olive and almond, are more or less purgative, and thereby 
diminish, instead of improving, the strength. It may also 
happen that the pungent properties of cod liver oil may have 
a tavorable influence in retaining it on the stomach, and ren- 
dering it digestible. Lastly, it seems reasonable that an ani- 
mal oil should be much more easily assimilated to the system 
than a vegetable one. 

Since the publication of Dr. Bennett’s work on cod liver 
oil, in 1841, the chemical views of Liebig and others have 
come into notice, and it is a remarkable fact that they per- 
fectly harmonize with the histological and morphological the- 
ory therein advanced. For, whether we regard the oil as a 
carbonized principle of the food, as furnishing an element for 
respiration, or as necessary to the formation of elementary 
granules in a nutritive blastema, it seems equally fitted to 
serve the end in view. 

That a purely chemical theory, however, is defective, is 
proved by the fact that every carbonized material is not fit 
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for the purpose. We cannot produce an increased nutrition 
in rheumatic or phthisical constitutions by alcohol, sugar, or 
starch, notwithstanding their chemical composition is so sim- 
ilar. The chemists may argue that these are converted into 
fats; and in the physiological condition so they are. In a 
pathological condition, however, when the digestive powers 
are enfeebled, this does not take place; and, in giving an ani- 
mal oil ready made, we save the elementary organs the 
trouble, as' it were, of doing this. Hence, in constitutions 
which cannot digest food, or convert it into the oily element, 
the introduction of cod liver oil, in large doses, causes the 
necessary principle to be easily imbibed into the lacteals, 
where, uniting with the albumen, it constitutes the elementa- 
ry granules so necessary to nutrition. 

It is on this account, that in every disease of a rheumatic 
or tubercular nature, attended with impairment of nutri- 
tion, emaciation, weakness, etc., cod liver oil is directly in- 
dicated. It operates by imparting to the system one of the 
great elements necessary for the nutrition of the animal econ- 
owy, in cases where that element is essentially detective. In 
the hands of the rational practitioner, it is destined to be an 
important means of curing a class of diseases, hitherto con- 
sidered of the most dangerous and fatal nature. As our 
knowledge of morbid processes improves, as the microscope 
and organic chemistry open up to us the primary alterations 
producing Jesions of the body, the great importance of at- 
tending to the part played by the oily principle, as one ot 
the essential elements of nutrition, will become apparent. 
‘Then, when pathology is made the companion of physiology, 
and both constitute the foundation for a rational system ot 
therapeutics, the use of cod liver oil will be found as beauti- 
ful in theory as it has already been found beneficial in prac- 
tice.—.Monthly Jour. and Ret.— Am, Jour. Med. Sci. 





On the Diagnostic value of Expectoration and Pain in Pul- 
monary Affections. By Professor Anprat.—Let us now in- 
quire into thevdiagnostic value of expectoration in various 
maladies, 

Ir, acute laryngitis, simple or puriform mucus may be re- 
jected: when a certain quantity of pus is suddenly thrown 
up, it points to a submucous abscess of the larynx; false 
membranes secreted in the larynx may also be seen, as in 
variola, for instance. In chronic laryngitis, blood, expecto- 
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rated in small quantities, indicates an ulcer of the mucous 
membrane; if the amount of blood be at all considerable. its 
source is not in the larynx. 

A chronic form of croup has been described in which the 
patients cough up false membranes, and this circumstance of- 
ten exercises a most favorable influence upon the progress 
of the malady. Polypus concretions, and vegetations torm- 
ed in the laryngeal cavity, have been rejected; also pus from 
an abscess developed in the organ, as in a case published 
by Dr. Pravaz, of Lille; a tumor, soft and fluctuating, had 
been previously recognized by the introduction of the finger, 
and disappeared after the sudden expectoration of a certain 
quantity of purulent matter, with which two small concre- 
tions were also thrown up. ‘The same author relates in his 
inaugural thesis a case in which two hydatids were found in 
the ventricles of the larynx, but we have never ourselves ob- 
served any instance of the kind. 

Acute bronchitis is not, in its first period, attended with 
expectoration; but, as the disease progresses, the cough be- 
comes loose, and a colorless transparent mucus, more or less 
viscid in its nature, is rejected, occasionally streaked with 
blood if the cough be violent. This matter gradually be- 
comes less transparent, and acquires a puriform appearance, 
decreasing at the same time in abundance, in proportion as 
the case progresses towards a favorable termination. In 
some patiens the expectoration is puriform from the first, in 
others it never assumes that character. Occasionally, even 
the cough is dry from the beginning to the end of the dis- 
ease. In chronic bronchitis, the expectoration usually con- 
sists of a slimy fluid, more or less puriform m appearance: 
when dyspneea is present, this matter is very viscid, and gen- 
erally spumous. It is sometimes constituted by homogene- 
ous liquid, which bears the greatest resemblance to the ex- 
pectoration in consumption, from which neither chemistry 
nor the microscope can distinguish it. The abundance of the 
rejected fluids may be very considerable, particularly in the 
aged, the general condition of the system suffering at the 
same time much less than it would, @ priori, seem rational 
to suppose. The odor of the matter is not characteristic, 
and may accidentally acquire great fetidity. In some cases 
of chronic inflammation of the bronchi, no expectoration is 
observed; in others, a peculiarly granular mucus is thrown 
up, which has a remarkable tendency to solidity; and in 
both these cases, pulmonary emphysema often follows bron- 
chitis, 
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During the first two days of pneumonia, characteristi- 
expectoration is seldom noticed, but after this period the re- 
jected matter is viscid, transparent, spumous, and rusty jn 
color; as the disease advances, the fluid becomes darker and 
less frothy, and gradually resumes its natural hue, if the mal- 
ady terminates favorably; if, on the contrary, it becomes 
darker and more viscid, or brown, and more fluid, the prog- 
nosis acquires greater gravity. It has been often said that 
where the color of the expectoration resembled that of the 
juice of stewed prunes, the circumstance indicated diffused 
suppuration of the lung; we believe that it points more to 
increased severity of the case than to that particular fact. 
In the aged, the expectoration is often of a reddish grey, and 
may completely be suspended sometime before a fatal issue, 
either from a real cessation of the morbid secretion, or more 
frequently from loss of power to reject it. In the pneumo- 
nia of children no expectoration takes place, and when this 
disease is a complication of other ailments, consumption for 
instance, the rejected matter is often deprived of its charac- 
teristic appearances. M. Remack, of Berlin, states (Ar- 
chieves,” January, 1846), that in the expectoration of pneu- 
monia, small concretions are rejected, constituted by fibrine, 
and incarcerating purulent corpuscles in their network; the 
shape of these concretions is the same as that of the bronchi: 
we have several times assured ourselves of the accuracy of 
this observation, which may assist considerably the diagnosis 
of doubtful cases. Chronic pneumonia presents no special 
expectoration. 

(Edema pulmonis ond emphysema are not attended with 
any characteristic appearances in this respect. At the begin- 
ning of attacks of asthma, the expectoration is usually sup- 
pressed, and returns at the close of the paroxysms. Pul- 
monary apoplexy usually causes hemorrhage and the rejec- 
tion of a small quantity of blood, but not constantly. In 
gangrene of the lung, the sputa are thin, dark, and extremely 
fetid. 

Pulmonary consumption at its various periods occasions an 
expectoration, the characters of which it is important to be 
well acquainted with. Mucus, pus, blood, concretions, etc., 
may be rejected, and their relative signification should be 
clearly understood. During the first period of phthisis, the 
cough is frequently dry, or followed merely by the expulsion 
of pure mucus; blood is often rejected at this period, with 
the characters which we have elsewhere described. Calcull, 
also, may be expectorated, formed of crude tubercular mat- 
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ter. When softening occurs, the appearances are usually 
those observed in bronchitis, the sputa being sometimes 
streaked with a substance of a yellowish, dead-white color. 
supposed to consist of detached tubercular secretion: also. 
occasionally granular agglomerations of tubercle are found 
floating in the mucus; hemoptysis may occur at. this stage : 
but when cavities have formed in the lung the appearances 
are more characteristic. A large tubercular mass may be 
expelled suddenly, but in general its elimination is gradual. 
The discharge is thus formed of three parts, viz: bronchial 
mucus, tubercular matter, and a purulent fluid secreted |v 
the walls of the accidental cavity. According to the rela- 
tive proportions of these three elements the expectoration 
varies in its characters. In most subjects it separates inte 
two layers—a semi-transparent, gummy fluid, and a more 
epaque, solid matter. The latter may be suspened in flakes. 
or float on the surface of the fluid in small round patches 
(nummular expectoration). Ata still later period of the 
disease, the semi-transparent matter is no more to be founa 
and the matter consists merely of a thick, purulent fluid. A: 
this stage of phthisis, hemoptysis is more rare than in the 
first periods. ‘The odor or taste of the expectoration are 
not characteristic, in spite of the Hippocratic aphorism. tha: 
in consumption it is at first salt, and afterwards sweetis!:. 
The quantity rejected varies greatly, not only in several, 
even In the same individual. Shortly before a fatal termins- 
tion the expectoration may be suppressed, or become loose: 
from the enlargement of the caverns. Microscopic examini- 
tion shows, in the sputa of consumption, the presence of pue 
and blood corpuscles, of epithelium, of false membranes, ani 
of pulmonary tissue. When a piece of tubercular lung 1s 
examined with the microscope numerous corpuscles can Le 
seen, with the particular form described in the first series 
these lectures. But it is very uncommon to meet with these 
special granulations in. the sputa, being, as it would seem. dis- 
sociated before they are expelled from the chest by the e: 
forts of coughing. It has been said, and it is quite true, tha: 
tubercular sputa sink in water, and burn with a flame when 
desiccated; but these characters cannot distinguish them 
from the sputa of bronchitis, because they result from tle 
presence of pus, which may exist in one disease as well ai 
in the other. 

When hydatids form in the pulmonary organs, they maj 
be expelled by expectoration. The sputa of cancer of the 
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lung are said to resemble gooseberry jam in color and con- 
sistency, but this fact requires further confirmation. 

In diseases of the pleura, the expectoration is usually ab- 
sent. or resembles that of bronchitis; but pleuritic effusions 
may suddenly be discharged by the bronchi, after ulceration 
of the surface of the lung. True pus is thus rejected, and 
penetration of air into the pleuritic cavity soon cominuni- 
cates to its contents a fetid alliacecus odor. The consecu- 
tive discharge may continue for a considerable time. and 
may be recalled after temporary cessation by change of posi- 
tion of the subject, by which a change is also etfected in the 


arv fistula. Even after long duration, these cases are sus- 
ce} tible of recovery. 

In diseases of the pulmonary organs, the sensibility oi 
the patient may be modified, and furnish signs tor the di- 
agnosis, 

Many acute or chronic diseases of the larynx may exist 
without pain, and*present a striking contrast between the 
rreat change of the voice and the total absence of sutfer- 
ing. When pain accompanies ulcers of the larynx, it is 
more marked when the sore occupies the vocal chords, or is 
situated above them, than when it 1s placed below the ven- 
tricles. Aflections of the trachea are seldom painful. Acute 

onchitis is usually attended with a distressing sense of heat 
within the chest, which increases with the cough, or with the 
inspiration of cold air, This pain may oceupy the sternal 
region. or be complained of between the shoulders. Pneu- 
miontt, like other inflammations of the parenchymatous or- 
sans, is seldom of itself a painful disease. ‘Pulmonum in- 
flimmmatio,” says Loerhaave, ‘plus aflert periculi quam dolo- 
ris; a perfectly accurate remark, the stich in the side. which 
so usually accompanies pneumonia, being in most cases due 
to pleuritic complication, Many consumptive patients suller 
very little, others, on the contrary. are frequently troubled 
with pain, due to the participation of the pleura in the dis- 
order—a fact demonstrated by the adhesions found within 
the thorax of these subjects on post-mor/em examination. 
Some patients feel a sort of tightness round ‘the chest, and 
are fully aware, trom the nature of the sensation, that their 
respiration is not complete; in others a sense of uneasiness 
is complamed of in the superior part of the chest; and in 
these cases, on dissection, caverns are often found in these 
regions, separated from the pleura by very thin walls, Oc- 
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casionally percussion of the chest, and even auscultation 
with the stethoscope, causes pain in pththisis. Pain between 
the shoulders is very generally looked upon as a sign of con- 
sumption; we belicve that the importance of this symptom 
has been much overrated; it seems to us to be merely a mus- 
cular pain, due to debility, and observable in most cases of 
chronic disease; it is, for instance, almost constant in chlo- 
rosis. Hydatids and cancer of the respiratory organs are 
productive of suffering only when the plenra is atfected. 
Acute pleuritis seldom exists without pain; its intensity is va- 
riable from a trifling to a most intense stitch in the side. It 
is usually seated below the breast, on the affected side, and 
increased by motion, pressure, cough, or inspiration. It may 
extend to the whole thoracic wall, or be linited to the cartila- 
ginous edges of the ribs; in diaphragmatic pleurisy, it spreads 
‘to the epigastrium, and even to the abdominal parietes. An 
ingenious explanation of this pain has been offered by Dr. 
Pei, and seems confirmed by anatomical investigation.— 
That gentleman attributes it to inflammation of the intercostal 
nerves, Which, in the posterior third of their course, lie in close 
apposition with the pleura. Jrritation of a nerve, causing pain 
to be felt in the region of its terminal distribution, excitement 
ofthe posterior part of these nerves in pleurisy, naturally oc- 
easions a suffering which is referred to the anterior region of 
the thorax, immediately below the breast.—Lond. Med. Times. 
—Buffalo Med. Jour. 
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LECTURES ON NATURAL HISTORY, 


[n accordance with a request made to him by the Faculty of t 
College of Physicians and Surgeons of New York, Professor Agass ’ 
‘elivered, in the Hall of that Institution, during the months of Octol 
id November of the past year, a series of twelve lectures on the vai 
ous orders of animals. These lectures, which attracted great and ac 
nuring auditories, were reported by a stenographer for the Tribu 
1ewspaper, and subsequently issued in a pamphlet of 58 pages. The; 
were intended as an introduction to the study of Natural History, a de- 
parunent of Science which is daily becoming invested with fresh attra 
tions, and, we are happy to perceive, is adding every year in our ow: 
country to its list of votaries, foremost among whom stands the autho: 
of these Lectures. Prof. Agassiz, having come to America at the dou)! 
instance of the King of Prussia, who charged him with a scientific ex 
ploration of this country, and of the Lowell Institute in Boston, befor 
which he was invited to deliver a course of lectures,‘has accepted t 
professorship of Zoology and Geology in Harvard University and henc: 
forth, we trust, is to devote his great faculties to the illustration 
American natural history. He is not yet past the prime of life, havin: 























Lectures ou Natural History. 


heen born in the year 1807, and if he should retain to a good age tha: 
remarkable vigor of mind and body which he now enjoys, he wil! 


doubtless add much to a reputation already unsurpassed by that of any 
living naturalist. 

Professor Agassiz was educated to the profession of medicine, in 
which he took his degree, but so decided was his taste for natural hist 
ry that while yet a student of medicine he had prepared a work on ti 
fishes of Brazil, a folio volume in Latin, and these pursuits have draw i: 
him entirely away from that profession. As a naturalist he is distin. 
guished at once for powers of generalization which place him amon 
the first of philosophers, and a talent for minute observation which he- 
enabled him to enrich the science with numerous discoveries. 
higher authority in natural history can be appealed to than that oi 
Agassiz. It was therefore with peculiar pleasure that we read in bis 
Lectures the following remarks on Spontaneous Generation—a doc- 
trine which has been in a dying state for a long time and must now 
be considered dead. Speaking of intestinal worms—the felmintie: 
—he asks, 

“How do they come to exist in the bodies of other animals? How 
can they be introduced into cavities perfectly closed? And if they 
cannot be introduced into those close cavities, how are they product: 
within those cavities? These are questions which were apparently 
answered in quite a satisfactory manner, and the reply was—these 
worms originated where they are found. That was the common sot. 
tion of these questions, but is it true? No one ever made observations 
to prove that the animals had been produced where they were found. [* 
wus only because it could not be explained or shown how they wer 
introduced that it was quite generally admitted that intestinal worn 
originated where they were found. But recent researches have explai:. 
ed the way in which these animals are introduced into the cavities v0: 
other animals. 

“I will give the history of one of them, and then show whiat con 
clusions may be deduced. 

“Steenstrup, the Swedish naturalist, discovered that at a particule 
season fresh-water shells had worms of a minute size, which fix them- 
selves upon their skin and within the mucus which surrounds it. Fix. 
ing themselves by means of suckers they produce a kind of irritu 
tion. The mucus is secreted in large quantities and accumulates 
around them, forming a kind of cell in which they are buried, De 
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ring the time they are buried in that way, they undergo a metamor. 
phosis similar to that of the caterpillar which is to be changed into 
a butterfly. The animal then penetrates into the skin, enters into the 
wall of the fish, into the abdominal cavity, and reaches the organs 
contained in that cavity, entesing even into the organs themselves, 

«Several other worms are found to enter the abdominal cavity in the 
sume way. 1 have lately seen some of those penetrating into the gills, 
One of the gentlemen now present saw it within the flesh of the ab. 
dominal wall penetrating through the flesh and reaching the internal 
organs. It had nearly gone through the whole thickness of the fish, 
and was about to reach the abdominal cavity when the fish was 
opened. 

“What then remains of the theory of spontaneous generation? It is 
gone forever. Every one now who attempts to reason on spontancous 
generation knows that he is reasoning on what has no existence. He 
is reasoning on a supposition which has been scattered to the winds; 
because one such fact well ascertained—and you will see that similar 
facts have been well ascertained—is sufficient to destroy forever such a 
theory. 

“Another case adduced in favor of spontaneous generation has been 
shown to be equally unfounded in fact. I allude to the infusoria, But 
the rotifera also lay eggs. I have seen some rotifera living in the snow 
at the height of eight and ten thousand feet above the level of the sea, 
causing the snow of higher mountains to be as red as blood and _pre- 
senting a most beautiful appearance. This red snow is only an accu- 
mulation of microscopic animals belonging to the class of rotifera 
among infusoria. I have seen some of these laying eggs. I have had 
the good fortuife to have been able to trace some of the changes in these 
eggs, not all of them, so that I mention here an imperfect series of 
observations, because I can stand for that; but other observers—Ehren- 
berg, in particular, who has made that beautiful history; in fact created 
the natural history of Infusoria—have completed the researches on this 
subject. Ehrenberg has seen rotifera laying eggs a hundred times. 
He has seen the young form and grow within the egg. He has not 
only seen them grow, but has traced them for a series of generations. 
Individuals which he grew from eggs he has seen laying eggs. He has 
seen them for three, four, six, ten generations; and now, again | ask, 
what remains of the theory of spontaneous generation?” 


Stat nominis umbra. Indeed it is “gone forever.” 
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These Lectures abound in such details, which are exceedingly inter- 


esting to the physiologist, and in fact to every class of readers. A 
new ‘edition is already called for and we hope will soon appear, for the 
diffusion of such matter cannot fail to stimulate the taste for a branch 
of science which exceeds all others in the variety of its facts, and 
which offers to its cultivators the richest rewards. A wide field is 
opened in our country for the cultivation of these delightful studies, aiid 
we hail with pleasure every effurt tending to awaken an interest in 
them. 

We will close our notice of this little work with the author’s opin- 
ion of the ‘“Vestiges of Creation,” a book which has had an extensive 
circulation not only in England but in this country. It will be seen 
that Professor Agassiz does not esteem it highly. 

“These views,” he says, speaking of the succession of races, “have 
not the slightest alliance with the views of a work which is very mucl 
spoken of, but which I consider entirely unworthy of notice by any 
serious scientific man—because it is made up of old fashioned views 
which have been brought before the notice of the public for half a cen. 
tury, by the French school, and are supported only by antiquated assev- 
tions, and by no means by facts scientifically ascertained.” 

[t will be remembered by those who have read the Vestiges (which 
the Medico-Chirurgical Review pronounced to be “half a century in 
advance of the age”) that the author refers continually to Dr. Agassiz 
as the highest authority upon all points of science. We wonder what 
he has to say respecting this sentence upon his popular book! 
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A number of the Physicians of Rutherford county, Tennessee, 10% 
n Thursday, the 10th of August, and organized a Society under the 
nane of the “Rutherford County Medical Association.” The Society 


be read, and re 


is to hold monthly meetings, at which papers are to 
ports made of cases and prevailing diseases. We shal! expect to hea) 
of this association hereafter, and hope that the example set by Ruthe 
ford will be followed by our brethren ix all parts of the south-western 
country where such associations can be maintained. We shall hav 


the American Medical Association at Cincinneti in 1850, and it is 
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much to be desired that the south-west should be fully represented in jt, 
which can only be done by the organization of county societies. [1 
every point of view such associations are desirable. 





OHIO MEDICAL JOURNAL. 


The unavoidable delay in the publication of our present numbey 
gives us an opportunity, which we heartly embrace, to notice the ; r 
pearance of a new Journal under the above title. The first nuube: 
was issued on the first of this month and affords evidence of editoria! in 
dustry and tact, as well as of active co-operation by a strong corps ot 
contributors. With such qualities in the editor, and the continuan 
of such support on the part of his correspondents, the success of | 





Journal is sure. ‘We hope he may be fortunate enough to secure st 
co-operation, without which it is safe to say no journal can continue — | 
long in vigorous or useful existence. 





CHOLERA. 

This scourge appears to be making advances in the direction o! 
country. The last Steamer brings intelligence that it liad reached | 
London. At previous dates it was ravaging Russia. | 
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Students a eady coming in and matriculating in the Medi 
Department 0 Jniversity. The lectures commence. this 
the middle of r. The attention of students is partic 


vited to this change of time. 
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